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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
re No. 3 (with 3% potassium bicarbonate), for constipated 
abies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 


unauthorized persons 





Mead Johnson & Company, Evansville, Ind. U. S. A. 
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UF PHOSPHALJEL possesses antacid, astringent and demulcent properties anal- 
ogous to those of aluminum hydroxide gel. 

rs) PHOSPHALJEL was used experimentally in the first successful attempt to 
prevent post-operative jejunal ulcer in Mann- Williamson dogs. It was found 
possible by the use of Phosphaljel to prevent such ulcers in 20 of 23 
La) animals. In a group of animals allowed to develop Mann- Williamson ulcers, 
/ the administration of Phosphaljel caused complete healing of the ulcers in 


Pn... £™ 


9 of 10 animals. These results were described as “the best we have ob- 
tained with any therapy’’(1). 
ai y py (1) 


£>, 


These striking experimental results led to the use of Phosphaljel in the 
treatment of peptic ulcer in man (1,2,3,4,5) and disclosed its special value 





in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1). 


1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J. and Wigodsky, H. S.: Aluminum 
Phosphate in the Therapy of Peptic Ulcer, Arch. Int. Med., 67:563-578 (Mar.) 1941 
*) 2. Cornell, A., Hollander, F. and Winkelstein, A.: The Efficacy of the Drip Method in the 
a Reduction of Gastric Acidity, Am. J. Digest. Dis., 9:332-338 (Oct.) 1942 
| ) 3. Winkelstein, A., Cornell, A. and Hollander, F.: intragastric Drip Therapy for Peptic 
Ulcer; Summary of 10 Years’ Experience, J.A.M.A., 120:743-745 (Nov. 7) 1942 
4. Upham, R., and Chaikin, N. W.: A Clinical Investigation of Aluminum Phosphate Gel, 
Rev. of Gastroenterol., 10:287-297 (Nov.-Dec.) 1943 
5. Lichstein, J., Simkins, S. and Bernstein, M.: Aluminum Phosphate Gel in the Treatment 
%) of Peptic Ulcer. Am. J. Digest. Cis. In Press 
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PHOSPHALJEL 


AN ALUMINUM PHOSPHATE GEL PREPARATION 
CONTAINING 4% ALUMINUM PHOSPHATE 
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Practical Obstetrics 


J. Decuerp Guess, B.S. 


Doctors in South Carolina are passing up an 
opportunity and squandering a trend which has 
been laboriously built up, and in so doing they are 
acting in detriment to the public health and are 
destroying a practice-income-producing demand 
which they will need in’ the leaner years after the 
war. During the lifetime of the Committee on 
Maternal Welfare of this Association, this com- 
mittee and the M. C. H. division of the State Board 
of Health carried on an intensive and extensive 
program of education of the people in the matter of 
prenatal care. This program was directed largely 
toward the lower economic classes, but it touched 
as well the middle and to some extent the upper 
economic groups. Lectures. radio talks, and news- 
paper articles were used extensively. The most im 
portant and practical measure was the establishment 
of state wide prenatal clinics for the poor. Many 
of you helped staff these clinics. Public Health 
nurses sought out, invited and encouraged, and in 
many instances furnished transportation for elig- 
thle expectant mothers to come to these clinics. 
Many people came under the educational ‘influence 
of this program. Largely as a result of it the ma- 
ternal death rate began to fall, so that now it is not 
greatly above the national average. 


From passive acceptance of prenatal care as a 
gift which should not be refused, people have come 
and are coming more and more to demand pre- 
natal care. Free clinics continue to be crowded. 
More practically significant, however, is the fact 
that the offices of obstetrician-specialists and of 
obstetrically minded general practitioners are crowd- 
ed with patients, patients many of whom should be 
under the care of their own family physicians and 
who are seeking specialist care at great financial 
sacrifice, and why? Well, ask them and you will 
get three answers. There are those who want “the 
best” and who use specialists for all their various 
ailments. There are those who are apprehensive for 
real or imaginary reasons and who therefore seek 
the specialist. Finally there is a large group who 
either have started out with their family physicians, 
or who have friends who have, and have changed 


M.D., Greenvitie, S. C. 





The Author: 

Dr. Guess is a Diplomate of the American 
Soard of Gynecology and Obstetrics and is 
located in Greenville. A native of Texas he was 
graduated from the Medical College of the State 
of S. C. in 1917. 











to the specialist because they had received or could 
” 


expect no “examinations” from the family doctor. 

It is true that doctors are busy, but they are 
encouraging patients to come to their offices, and 
they must not be too busy to give adequate care 
to those who come. Furthermore the news of ser- 
vice beyond the ordinary for a particular commun- 
ity is quick to spread. Good service now will tend 
to insure good business in the leaner years that are 
sure to come, and will slow the ever increasing 
trek of patients from the family physician to the 
specialist, 

Adequate antenatal care—and that is what pa- 
tients are secking—is both observational and direc- 
tional. Its chief observational features are a pre 
liminary complete physical examination, including 
a study of heart and lungs for gross defects, pal- 
pation of the interior of the pelvis through the 
vagina, and an inspection of the cervix. External 
pelvic measurements yield little information but 
make an excellent impression on the patient. The 
recording of blood pressure, weight, and. urine 
analysis and hemoglobin (Talquist method is fair- 
ly accurate) should be included. 

Subsequently at monthly intervals up to six 
months, biweekly until the last month and weekly 
during the last month, weight, blood pressure, uri- 
nalysis and hemoglobin determination, (the latter 
once monthly throughout) and a general inspection 
of the patient should be done. 

Observational care without directional care is 
informative but does not benefit the patient. In 
many cases extensive treatment even to the extent 
of prematurely terminating pregnancy is indicated 
and in all cases some advice as to the hygiene of 
pregnancy and treatment of minor disorders is 


indicated. A physician has failed in his duty if in 
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case of increasing blood pressure and albuminuria 
he simply tells the patient to rest take a 
salts and be careful of the diet 


more, 
morning dose of 
He fails if he allows a patient to come to labor 
with a hemoglobin of 40 or 50 per cent. He fails if 
he allows a hypertensive nephritic to continue a 
pregnancy which will doom her to an early death. 
He fails if he does not treat the diabetes and the 
pregnancy in gravid diabetics and the heart and the 
pregnancy in cardiacs. “He knows the word 
and doeth it not is likened unto the man who builds 


who 


his house upon the sands.” And yet every hospital 
service receives every year patients who have been 
under their physicians’ care and yet who because 
of the advanced stage of the complications must be 
termed neglected cases. 

The family physician should be the best attend- 
ant for the average gravid 
stetrical should be 
complications and unusual types of cases. But for 


woman, and the ob- 
specialist necessary only for 
these he should be called early before the case has 
been mussed up by meddling, or unskillful manipu- 
mn 
The 


poorest and most dangerous consultant is the aver- 


lations, or panic-inspired destructiveness. 
age general surgeon who has had no more; if so 
much, obstetrical training and much less experience 
and interest than the doctor who calls him. Fre- 
quently his only qualification as an accoucher is 
his respect for aseptic technique and this is more 
than offset by his yen to operate and his boldness 
in doing so. 

There are in the practice of 
obstetrics which can be stated in epigramatic form: 
It is better to needlessly sacrifice an unborn baby 
in order to children already born a 
mother’s care, than to risk life of mother and un 
born child in an effort to carry an already ill mother 
to term. 

To be forewarned is to be forearmed, and the 
obstetrician know the peculiarities of the 
pelvic architecture and the position and presenta- 
tion of the child. 

In cases of fetal distress a dead baby and an un- 
injured mother is better than a dead baby and an 
injured mother. Besides fetal distress is frequently 
more apparent than real. 

Podalic version is the great destroyer of fetal 
life, and many a pelvic semi-invalid owes her con- 
dition to a version and extraction through an un- 
dilated cervix and/or an elastic perineum. 

The best prophylactic for nausea of pregnancy 
is frequent meals (two hours at times), and the 
next best is a frank friendly talk stressing by pre- 
cept and illustration the fact that nausea is not a 
universal or necessary part of pregnancy. 

Rectal examinations are informative to nurses 
and internes, and you are not too old to learn. 
They save much time and pangs of conscience. 

There are short cuts in labor which are 
particularly useful in these hurried times, and which 


certain principles 


preserve to 


should 


some 
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are usually of benefit to mother and baby. 

Pituitrin is a very useful drug and like most use- 
ful drugs it is also a very dangerous one. In dy- 
stocia, not due to cephalo-pelvic disproportion, but 
caused by imperfect engagement, a lazy uterus or 
be given in one or two 
benefit. The 
physician should be present when the first dose is 


analgesic drugs,, it may 


minim doses safely and with great 


given to judge its effect. Patients vary greatly in 


their reaction to the drug, and in some even so 


small a dose as that suggested, causes too strong 
uterine response. The drug should always be placed 
small a 
into subcutaneous fat is absorbed so slowly that no 


deeply into muscle tissue. So dose given 


effect is secured. Large doses of pituitrin are highly 
dangerous and to use it in that way is reprehensible. 

Episiotomy is a valuable short cut in labor. It 
saves the mother’s strength, it is protective to the 
baby’s brain, and it is a time saver for the doctor. 
It is no cause for pride to have delivered a baby 


without perineal incision or visible laceration, if 


there has occurred subcutaneous and submucosal 


divulsion of the levator and other muscles, with 


a consequent permanent loss of perineal support. 


Episiotomy should be done not simply to prevent a 
laceration, but before divulsion of the 


The 
pair is the median type, and should the sutures give 


cutaneous 


muscles has occurred. easiest incision to re- 
way, the resulting wound causes less loss of pelvic 
than the The 


sphincter may be preserved by placing a deep wide 


support medio-lateral incision. anal 


suture just anterior to it, or by directing the in- 
cision to one or the other side in case it appears 
to be endangered. 

In repairing episiotomy, it is wise to close the 
vaginal floor first. Then the deep muscles should be 
sutured. It is suture the 


cutaneous aponeurosis as a separate layer. Finally 


wise to fibrinous sub- 
Fine 
interrupted chromicized catgut is the suture material 


the skin is closed with two or three sutures. 


of choice and the tissues should be not be strangu- 
lated by tying them too tightly. The use of large 
gut, continuous suture, and too tightly drawn loops 
are in my opinion the triad most frequently re- 
sponsible for the breakdown of the perineum after 
repair. 

outlet forceps application 
danger tu 
midforceps 


Low or is practically 
mother and child—but do not 
application When the 
head has reached the perineum and is distending 
the vulva with the rotation has 
practically always occurred, so that a pelvic appli- 
cation of 


without 
label a “low.” 


pains, anterior 


forceps is also a cephalic application. 
Cephalic applications are not dangerous, if the for- 
ceps are not twisted or jerked. Low forceps may 
save as much as an hour’s time, or more. 
Obstetrical analgesia of some type is demanded by 
most women and is enjoyed by practically all of 
them, entitled to at 


amelioration of pain during labor. I 


and women are least 


have little 


some 
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patience with the doctor who says with seeming 
pride that he gives his patients nothing, and there 
are still doctors like that. Morphine alone, or with 
scopolamine or with oral barbiturate is still, per- 
haps, the most valuable drug to use in early labor 
in home as well as in hospital deliveries. It is safe 
full term some three 
or four hours before expected delivery. Repeated 


if administered to women at 


doses of scopolamine after an initial dose of mor- 
phine and scopolamine are used successfully by some. 
Others use the barbiturates. I prefer sodium pento- 
barbiturate (nembutal) in doses up to 9 on 11 
grains. Oral or rectal paraldehyde, rectal ether in 
oil, and barbiturate 


and 


used 
Any 


form of analgesia may allow restlessness and ex- 


rectal preparations are 


with confidence satisfaction by others. 
citement during labor pains or even between uterine 
contractions, if there is This is 


due largely to removal of the patient’s inhibitions. 


much discomfort. 


It is inconvenient but is not dangerous. 

Several types of analgesia have been mentioned 
and _ this statement which I firmly 
believe. One makes a mistake to attempt to familiar- 
ize himself with several methods of analgesia. He 
will be 
well 


leads up to a 


satisfied with none. It is better to learn 


what, in the 
method, 


hands of another, is a proven 

method to method, 
and this is particularly true if nurses are depended 
upon to administer it under less than very detailed 


instructions. 


than to switch from 


Premature labors are in a class to themselves and 
any form of analgesia is likely to cause in them 
respiratory suppression in the baby. A mixture of 
drugs like barbiturate and morphine or barbiturate 
and nitrous oxide is particularly dangerous. 

Chloroform given intermittently during the peri- 
neal stage of labor is as safe for the mother as 
nitrous oxide. Ether acts too slowly for this type 
of administration. uterine 
contractions more than nitrous oxide and is likely 
to allow a little more postpartum bleeding and may 
cause some delay in the baby’s respiration. 


Chloroform suppresses 


No discussion will be made of continuous caudal 
anesthesia. Study the method first from a purely 
theoretic viewpoint If it still appeals, then try it 
yourself. 

Analgesia, if carried to a considerable degree of 
muscular relaxation results in an unusual incidence 
of transverse arrests and persistent occiput pos- 
teriors. This seems to be due to the fact that the 
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muscular planes in the pelvis have so lost tone 
that they do not aid in anterior rotation. However, 
such a degree of will not likely 


outside of hospital practice. When it occurs, if one 


relaxation occur 


possesses the skill, anterior rotation may be ef- 
fected manually or with forceps and extraction done. 
Or one may withhold 
thetic drug and 


further analgesic and anes- 
for anterior rotation to be 
forceful labor. 


wait 
brought about by 

Postnatal examination is probably the most neg- 
lected phase of obstetrics, and yet it is highly im 
portant. 
of the 


It should be done not later than the end 
sixth week postpartum. It include 
hemoglobin, blood pressure, urine analysis, inspec- 


should 


tion of the perineum and cervix and examination 
of position and degree of involution of the uterus. 

Cervical with ex- 
posure of intracervicalt columnar epithelium should 
be treated with 
month if 


granulations or lacerations 


linear 
unhealed. 


cauterization, repeated in a 
nitrate 
are net effective and repeated applications are, | 
believe, dangerous. 


Applications of silver 


Retroverted and subinvoluted 


uteri should be brought forward and a Hodge, 
Smith or Davis pessary applied. This will always 
cure the subinvolution and will cure most of the 
acquired retroversions. 

A final word in regard to the operation of the 
plan for government aid, administered through the 
M. C. H. of the State 


pectant soldiers. 


Health to ex- 
That has 
little taste of what State medicine 


Board of 
wives of given us a 
is like and the 
taste is bitter and the generalized effect is irritat- 
ing and at times maddening. The difficulties largely 
stem from Washington rather than from Columbia, 
although our administrative office usually gets the 
blame. I have carefully studied the regulations and 
the forms and exercise care in making my reports 
and yet I frequently have correspondence enough 
about my reports or my bills, and for some cases, 
I have failed to collect the fee. If you do not like 
the system, if you find the reports unnecessarily 
irksome, if you find the beneficiary patients unap- 
preciative and troublesome, if you can’t collect your 
fees because you have failed to record some bit of 
information required, then at every opportunity give 
State medicine a blow with explanatory reasons. 
The women beneficiaries of the soldier aid plan, 
I find, do not like it any better than you do, but 
frequently their husbands require them to accept 
its benefits. Make each one of them a center of op- 
position. 
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Use of Continuous Spinal Anaesthesia for 
Analgesia in Labor and During Delivery 
A Preliminary Report 


Pau G. Epner, CAPTAIN, 


The rapidity with which the continuous caudal 


technique for obstetrical analgesia in labor has 
swept far and wide throughout the obstetrical world 
is astounding in its scope. Those reasonably con- 
that 


factors. 


this has 
The 


factor, not to be gainsaid, is the untiring ef- 


versant with the literature know 


inevitably been so because of two 


first 


forts of Hingson and Edwards to introduce the 


method to the medical teaching centers in the United 


States and train as many men at these centers a 


is possible in the time available. The other factor 
lacking which all the effort and enthusiasm in the 
world would be fruitless, is the fact that the method 


itself, when viewed from all angles (obstetrical, 
maternal, anaesthesiological, fetal) is far superior 


to any method of obstetrical analgesia and anaesthe 
sia for vaginal deliveries as yet proposed. 
humility and 
hesitancy that the author attempts to call attention 


Therefore, it is with due some 
to another method, which in his opinion is in every 
respect equal to, and in a few respects superior to 
continuous caudal analgesia. 

It is said that “necessity is the mother of inven- 
tion.” And it was necessity that prompted the author 
to investigate the potentialities of continuous spinal 
for obstetrical analgesia in labor and during de- 
livery. For the author, being unable to obtain train- 
ing in the technique of continuous caudal analgesia, 
yet still wishing to make the method available to 
obstetrical 


patients under his care, avidly studied 


the literature on continuous caudal analgesia, and 
then proceeded cautiously to employ it on a series 
of five cases, with but partial success in one, and 
complete failure in the other four. 

Discouraged by these failures, although amply 
forwarned by the literature that the technicalities 
of administration of analgesia 
facility to the untrained, the 
mused on the potentialities of continuous 
spinal anaesthesia. His familiarity -with that tech- 
nique was acquired at the Jefferson Medical College 
Hospital in Philadelphia as private assistant to Dr. 


Harry Stuckert, who performs the majority of his 


continuous caudal 


would not admit of 


author 


Caesarean sections under continuous spinal and fre- 
quently uses single dose spinal anaesthesia for vagi- 
nal deliveries. The author was convinced that its 
easier administration and greater safety factor would 
more than favorably compare with continuous caudal 
analgesia, granted that its clinical effectiveness as 
an analgesia for labor were equal. 

January 12, 1944, 
spinal analgesia was started on a primigravid pa- 


Accordingly, on continuous 


MEDICAL 


Corps, AUS Ftrorence, S. C. 
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the Army. He is now serving as Obstetriciai 
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tient during the last part of the first stage of labor. 
Labor had begun at 8:30 A. M., January 12, 1944, 
simultaneously with rupture of the membranes. The 
patient was admitted to the hospital at noon. 

The cervix was 2 cms. dilated at 12:30 P. M 
by: 3:00 P. M. had dilated to 4 cms. 


because the contractions 


. and 
At this time, 
were extremely painful 
and 3 to 5 minutes apart, Nembutal gr. iii was given 


the patient, and the same dosage repeated at 4:00 


P M. This afforded her reasonable relief, and by 
5:00 P M. rectal examination revealed the head 
well engaged, LOA, with the cervix almost fully 


dilated. The author then proceeded to initiate con- 
tinuous spinal analgesia, using the technique advo 
Paschal. 2, 3 


The patient being on her side in suitab'e position 


cated by Lemmon! and 


a No. 19 gauge malleable needle Lemmon type 

was introduced into the sub arachnoid space througu 
the fourth lumbar interspace. Six cubic centimeters 
fluid make 
6 cc. of a 5% solution by disolving 300 mgms. pro 
cain-HCl in it 


of spinal were withdrawn in order to 


50 mgms. procain HCl per ce. of 
spinal fluid. This syringe containing the 6 cc. of 
5% procain-HCI—300 mgms.- 
to the stop-cock end of the type 
thick tubing. The stop-cock 
was then opened and 2 cc. of the mixture were ad 
mitted into the tubing, completely filling it. Then, 
with the stop-cock closed, the opposite end of the 
tubing Luer-Lok 
indwelling malleable 
spinal needle. Everything was now in readiness to 


was then attached 


Lemmon small- 


bore, walled, rubber 


was means of its 


hub of the 


connected by 
adapter to the 


induce analgesia. 

First, opening the stop-cock, 2 cc. of spinal fluid 
were slowly aspirated to be certain that the needle 
was 


still in the sub-arachnoid 


and the flow 
fluid were re- 
introduced by bringing the syringe-piston back to 
its starting position, and slowly 1% cc.—75 mgms. 

of the 5% _ procain-Hcl 


This initial 


space 


unobstructed. Then those 2 cc. of 


solution were 


injection 


introduced 
intrathecally given at 


5:55 P. MM. 
Keeping the patient on her side, the author pre- 


was 


pared to watch the subsequent progress of labor. 
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Within 5 minutes the patient experienced the usual 
signs of spinal anaesthesia (i. e. numbness of toes 
and feet, and loss of motor function), and the two 
labor that within that 
time were progressively less severe. 


pains occurred period of 
By the time 
another five minutes had elapsed, the patient was 
no longer conscious of labor pain, although palpa- 
tion of the revealed uterine 
to be continuing just as rhythmically 


forcibly as before the anaesthesia was 


abdomen contractions 
and just as 
begun. The 
skin-level of anaesthesia was found to extend to a 
point about one finger’s breadth below 

Knowing that 


the navel. 

for successful obstetrical analgesia 
the skin-level of anaesthesia must be at least half- 
way between the symphysis and the navel as clini 
cally demonstrated by Cleland,4 and Hingson and 
Edwards® in their studies on paravertebral anaes- 
thesia and continuous caudal analgesia, respectively, 
and knowing, as pointed out by Hingson and Ed- 
wards,5 that the skin level of anaesthesia must not 
rise higher than the sixth thoracic segment lest the 
strength and contractions be 
impaired, it was felt that the status of the analgesia 
was satisfactory, and steps were taken to maintain 
it at this 


frequency of uterine 


aschal3 
have shown, it is necessary to give subsequent in- 


level. For, as Lemmon and 
jections of the agent every 30 minutes to maintain 
the level of anaesthesia. 
5:45 P. 


injection of 75 


Therefore, at 


M.—30 


mgms.- 


minutes after the 
another % cc. or 
25 mgms., were injected, and both the progress of 


initial 


the labor and the efficacy of the analgesia continued 
unabated. Rectal at this time 
the cervical complete, with the 
vertex nearing the perineal floor in LOA position. 
Meanwhile, 


examination showed 


dilatation to be 


uterine contractions were now occur- 


ring regularly at two minute intervals, and apparent- 
ly with all the intensity observed in patient 
labor not under the influence 


any 
in a similar stage of 
of spinal analgesia. 

that at time an wunanaesthetized 
patient would be “bearing down” instinctively with 


Realizing this 
all the strength of her voluntary muscles, and realiz- 
ing as Cosgroveé has pointed out that spinal anaes- 
thesia abolishes the auxilliary voluntary muscle 
function in parturition due to the loss of the sen- 
sory phase of the sensory-motor reflex that normal 
ly instigates it, the 
undertaken. 
abdomen, 


following corrective measure 


was One of the nurses palpated the 


and at the onset of each 


uterine con- 

traction. this nurse would signal the patient to 
“bear down.” 

This indirection, whereby the nurse substituted 


as the “sensory phase” of the sensory-motor reflex 
immeasurably aided the subsequent progress of the 


labor. Perhaps not as _ efficiently as would the 


natural phenomenon were the patient not under 


spinal, but definitely and measur- 
ably more than would have been the case were this 
not done. So that by 6:10 P. M.—or 55 


the influence of 


minutes 
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from the initial injection of 75 mgms and 25 minutes 
from the second injection of 25 mgms—the head 
was visible. 
It was decided that another % cc. or 
Should be given—making the total given 1 
before effecting The needle 


removed, the patient was turned on her 


thr 


5 mgms 


t 


5 mgms 
delivery. was then 
back, and 
preparations for delivery were made. Delivery was 
effected by low outlet from an _ original 
LOA position at 6:15 P. M. after a right medio- 
lateral episiotomy 


ginning of the 


forceps 


hour from the be- 
analgesia. The 
baby began to cry lustily before half its body was 
born. 


— exactly 1 


continuous spinal 


Upon completion of the delivery the uterine fun- 
dus contracted with that characteristic 
of both spinal and caudal anaesthesia, and within 
5 minutes the had 


Whereupon the 


firmness so 


placenta and 


uterine 


separated was 


readily expressed. fundus 
firmed still more, never once relaxing, and uterine 
bleeding was at a minimum, similar in every way 
to that of a spontaneous delivery without benefit 
of anaesthesia. Even the episiotomy seemed relative 
ly dry, with that 


characteristic of inhalation 


none of persistent oozing so 
anaesthesia. 

The episiotomy was repaired painlessly, and by 
7:00 P. M. the patient was on her way back to her 
room. 


By this time some motor 


function had re- 


turned to her lower limbs, but there still was no 
pain experienced. 

Relatives and friends were surprised at her ap 
pearance of well-being. While the greatest concern 
of the patient was the fact that she had had noth- 
ing to eat since noon. This was made up to her in 
the form of a glass of milk 
with crackers at 
Her parturient 
hospital was entirely uneventful. 


Subsequent to this case and up to the 


and some crackers. 


10:00 P. M. 
patient at the 


orange juice and 


further stay as a 
present 
some fifteen patients have had the benefits of con- 
tinuous spinal analgesia, started at the latter part 
of first But because the first case 
was so typically average, the author chose to de 
scribe it in detail, and add the following pertinent 
facts concerning subsequent experiences. 

The shortest any of the fifteen 
patients was under the influence of continuous spinal 
analgesia was 1 While the 
administration was 3 
hours and 30 minutes in the case of an ROP diag- 


stage of labor. 


period of time 


hour—the first case. 


longest period of time of 
nosed as such with cervix dilated to 4 cms. prior 
to instigating the analgesia. The average length of 
time for all cases was 2% hours. 

The 
only in the late first stage 
5 minutes 


principle of using this form of analgesia 
when pains are at least 
cervix 4-5 
primiparas with head engaged 


nation of 


apart and cms. dilated in 


or when the termi- 
in the opinion of the operator is 


4 hours 


labo 


not more than distant—was decided upon 


by the author as a precautionary measure in that 
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these early cases represent an introductory period 
of experimentation. 

But in keeping with the above it will be noted 
that the proponents of continuous caudal analgesia, 
first Block and Rotstein7 and more recently Hingson 
and Edwards,8 advise that their form of obstetrical 
until definitely 
contractions occurring at 5 minute in- 


analgesia not be started labor is 
established 
tervals or less, and the patient definitely in need of 
relief from pain. 

In the opinion of the author, and usually in the 
opinion of most primiparous patients, some relief 
in the form of sedation, especially in occiput posterior 
positions, is needed even before the pains become 
five minutes apart, or the cervix dilated to 4 cms. 
And to this end it has been customary to give two 
doses of Nembutal, gr iii each, one hour apart, 
some 4 to 5 hours before delivery is anticipated. 

This amount of sedation gives considerable re- 
lief to the patient, calms anxiety, and more smooth- 
ly prepares the way for the continuous spinal anaes- 
thesia without jeopardy to the fetus as regards pos- 
sible narcosis. For as Cosgroveé has pointed out, 
fetal narcosis is not caused by sedative agents per 
se, but by the combination of sedative agents with 
an inhalation type of anaesthetic. Not one of the 
babies in this series of fifteen cases was narcotized, 
all cried spontaneously, and the majority made their 
first inspiratory effort before the body had been 
born past the navel. 

As to further statistics of these patients, there 
were 10 low forceps, 2 ROP delivered by Scanzoni 
manouever, 2 mid forceps for LOT, and 1 spon- 
taneous delivery. Thirteen patients were primparas, 
while 2 were multiparas. 

Blood readings were 
patient at 15 minute intervals. 


taken on every 
The greatest fall— 


pressure 


20 mms—occurred in one ROP case who was under 
the influence of the anaesthetic agent for 3 hours 
and 30 minutes with a total of 300 mgms given— 
8 cases showed no blood pressure changes at all— 
while the other 6 cases showed lowering of blood 
pressure by not more than 10 mms from the origi- 
nal reading. All patients had normal blood pressure 
readings (less than 130 systolic) at the beginning 
of the analgesia. 

The largest amount of procain-HCl given in any 
one case was 300 mgms over a period of 2 hours and 
45 minutes in the case of an ROP, while the small- 
est ameunt was 125 mgms over a period of 2 hours 
and 12 minutes. 

The incidence of episiotomies was no greater nor 
less than has been our experience with inhalation 
anaesthesia. 

There were no still-births, neo-natal deaths, nor 
maternal deaths. 

The series small to decide whether this 
type of analgesia shortens labor, but in any event 
the author feels that labor was not prolonged. In 
fact, in the case of the ROP diagnosed as such 


is too 
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after 12 hours of labor and before the administra- 
tion of the continuous spinal, the progress of labor 
from 4 cms. dilitation to completion of delivery in 
2% hours under the influence of continuous spinal 
argues against any delay in progress of labor ascrib- 
able to continuous spinal anaesthesia. 

Uterine blood-loss during and after the 3rd stage 
Nor is this 
have written 


of labor was minimal in every case. 


wondered at, for those who 
dose spinal anaesthesia for de- 
livery have this fact, 
and naturally the prolongation of spinal anaesthesia 
by the continuous technique of Lemmon and Paschal 
does not alter this physiologico-pharmacological ef- 


to be 
concerning single 
elucidate on 


been eager to 


fect in the third stage. Likewise, it is not difficult 
to believe that the findings of Vaux and Mitchells 
the third 
analgesia 
third 
analgesia. 


concerning the minimal loss of blood in 


stage of labor under continuous caudal 
are equally applicable to blood loss in the 
stage of labor under continuous spinal 
For only at the risk of being slightly theoretical it 
is obvious that the end results of continuous spinal 
pathway 


from the uterus without blockage of the motor path- 


andesthesia (i. e. blockage of the pain 
way to the uterus) must give the same physiologico- 
pharmocological effects as continuous caudal anal 
gesia, albeit in a less indirect manner. 

In the 10th case, while purposely attemtping to 
use the least amount of agent to effect obstetrical 
analgesia, the author inadvertently brought out the 
difference in threshold level of the pain roots and 
the motor roots of the spinal cord, such that the 
patient had complete obstetrical analgesia through- 
out the 2 hours and 12 minutes the procedure was 
in effect, but was able freely to move her lower 
extremities. This phenomenon was accomplished by 
dose of 25 followed by 
another 25 mgms within 20 minutes, while the level 


giving an initial mgms, 
of anaesthesia was able to be maintained by giving 
subsequent doses of 25 mgms of the agent at 30 
minute for a total dosage of only 125 
mgms of procain-HCl during the entire 2 hours and 
12 minutes. 

Lemmon and Paschal’ have previously alluded to 
this phenomenon in their paper analyzing their first 
one thousand which continuous 
spinal anaesthesia was used. Nor is the establish- 
ment and maintenance of this phenomenon as dif- 
ficult as it might at first glance appear, for there 
is a definite and appreciable difference between the 
threshold of anaesthesia for the pain roots and the 
motor roots of any given cord segment. And the 
control of the anaesthetic agent in continuous spinal 
administration is amply delicate and labile enough 
to accomplish this end. 

In conclusion, the author feels that the use of 
continuous spinal anaesthesia as a means of pro- 
ducing and maintaining obstetrical analgesia dur- 
ing labor and subsequent delivery has been amply 
justified by the excellent results obtained in this 


intervals 


surgical cases in 
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small number of cases. Induction of analgesia was 
successful in all cases and its maintenance at the 
proper level of clinical effectiveness was likewise 
100% successful both from the standpoint of the 
patient and the obstetrician. So that in final con- 
clusion, the author would like to make some practi- 


cal as well as theoretical comparisons between 
continuous caudal analgesia and continuous spinal 
analgesia as used in obstetrics during labor and 


delivery. 

Anvantages that Continuous Spinal Analgesia has 

in Common with Continuous Caudal Analgesia as 

for Analgesia During 
Delivery 

1. Provides a comfortable and painless labor for 


an Agent Labor and for 


the latter part of the first stage, and for the en- 
tirety of the second stage and any subsequent repair. 

2. A safe analgesic and anaesthetic for the mother, 
as well as for the fetus. 

(a) Post-partum bleeding is minimal. 

(b) Method of choice when general anaesthesia 
is contra-indicated, as in tuberculosis and acute 
upper respiratory infections. 

(c) Vital mechanisms of fetus are not obtunded 
at any time. 

Advantages that Continuous Spinal Analgesia has, 

which, in the opinion of the author, make this form 

of Analgesia superior te Continuous Caudal Anal- 
gesia in Obstetrics. 

1. Greater safety factor. 

(a) An agent of minimal toxicity—procain-HCl 
used in minimal dosage without the constant 
fear that an accidental misplacement or shifting of 


= * 


the needle might cause the agent to be introduced 


where serious respiratory shock or fatality might 
ensue, as has happened in reported cases where a 
caudal intra- 
thecal. 

(b) Administration of continuous spinal analgesia 
through an skin that is 
infected than is the caudal area, 


and it is next to impossible to contaminate the in- 


injection has inadvertently become 


occurs area of surface 


potentially less 
jection site with lochia or feces. 

2. Easier administration. 

(a) The anatomical considerations that come in- 
to play in performing a spinal tap for the instiga- 
tion of continuous spinal analgesia are far more 
standard than are those in the case of continuous 


caudal analgesia, for there are some 6 or more 
fundamentally different types of caudal canal. 
(b) The mechanical considerations in the Lemmon- 
Paschal method of spinal anaesthesia 
are simpler than those of Hingson and Edwards in- 
so far as apparatus concerned, and definitely more- 
so than the double bottle, drip method of Block 


and Rotstein.7 


continuous 


_ Obstetrics. S. 
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3.Easier controllability. 

(a) Complete analgesia obtained in 5-10 minutes. 

(b) Level of analgesia more easily maintained. 

(c) No unilateral analgesia as sometimes occurs 
in continuous caudal analgesia. 

(d) Anaesthetic agent easily and quickly with- 
drawn if the operator so desires. 


SUMMARY 


1. The use of continuous spinal anaesthesia as a 
method of obtaining obstetrical analgesia in the lat- 
ter part of the first labor and for the 
entirety of the second and third stages is described 
and commented upon. 

2. The paper therein are 
based on a series of 15 cases in which this method 
was employed. 

3. The author feels that this method of obstetri- 
cal analgesia has all of the advantages of continu- 
ous caudal analgesia, and in addition has some few 
advantages that are peculiarly its own. 

May 1, 1944 


stage of 


and the observations 


Addendum 


Since this paper was written, twenty additional 


patients have been delivered by the same technique 


described in the article. The clinical results were 
in every way similar to those described in the 
paper. 

November 1, 1944 
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An Instrument For Obtaining 


Split Skin Grafts 





L H. McCatua, 
toh View 
Screw both 
Tuare 
‘er nal dide View 
This instrument was designed by me about two 
years ago atfd have used it since that time with 
very satisfactory results. It has been demonstrated 
to several surgeons here and to the interns who 


have worked in the hospital during the past two 
years. It is a very simple affair and to the average 
general surgeon it greatly simplifies the technique 
of obtaining split skin grafts. Grafts of two inches 
by four to six inches can easily be obtained. 

features of the instrument 


The principle are, a 


and a set screw 
which keeps the blade lock 
during the to and fro motion in cutting the graft. 

The guard prevents the blade from digging in as 
well as holding the skin taut in front of the cutting 
blade, which is this type 
graft. One setting of the guard is sufficient. 


interchangeable blade 


from 


guard, an 
slipping in the 


a great aid in cutting 

The blade is interchangeable and for that reason 
assures you a sharp cutting edge at all times. As 
you know, it is very difficult for one to sharpen a 


M.D., 


. 


GREENVILLE, S. C. 





The Author: 


Dr. McCalla limits his practice to surgery and 
is a Fellow of the American College of Surgeons. 
He was graduated from the University of 
Georgia School of Medicine in 1921. 








blade unless you have special equipment and are 


trained to do it. 

The instrument has so simplified the method for 
removing split skin grafts for grafting areas follow 
that I no 
the job is a long and tedious affair as I did 


ing burns or other trauma longer feel 


with 
other methods. The general technique we have used 
is, first remove all of the» thought 


split grafts 


necessary and place the grafts in saline solution 
The donor site is dressed with sterile dressing and 
the dressing left in place for ten days. At the end 
of three weeks new grafts can usually be obtained 
from this same area as the skin heals rapidly. 

The recipient area is prepared by rubbing off the 
with a The then 
placed over the area that has been prepared by re- 


moving granulations. No 


granulations sponge. grafts are 


sutures are used and the 
grafts are held in place with wet saline pressure 
dressings. This dressing is changed about the eighth 
to tenth day for the Approximately 
ninety per cent of the grafts take and a moderat 
degree of infection does not seem to interfere with 
the graft taking. In 


first time. 


fact, in my experience, they 
take just as well as a pinch graft and make a much 
better scar. 

this instrument 


1 am submitting 


for publication 
in the hope that it will encourage others to use it if 
they do not have a better method 
as having a field of 


hospital cases but in office practice where you have 


It impresses me 


wide usefulness not only in 


small areas to cover. 
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Tick Paralysis 


Resulting from Infestation with the Dermacentor Ander- 
soni of Stiles, the Common Rocky Mountain Wood Tick 


C. P. Rvan, 


M.D., 


RIpGELAND, S. C. 


Haroitp B. CANNING, M.D., Ripce.anp, S. C. 


For a good many years it has been recognized 
that infestation with ticks of the genus Ixodes and 
the genus Dermacentor, a flaccid paralysis may oc- 
cur, especially in children 

The symptoms of tick paralysis usually appear 
after the tick has been attached to the body for 
several days. Paralysis is much more likely to occur 
in children than in adults, probably because the 
child is not aware of the presence of the tick. 

It is believed that the paralysis results from the 
absorption of a toxin contained in the secretion 
of the salivary glands which escapes into the blood 
of the patient while the tick is feeding. Ticks may 
occur in any part of the body, however, when at- 
tached to the scalp, it is more likely to be over 
looked. 

The onset of symptoms is usually quite sudden. 
The child may awaken in the morning complaining 
of an inability to stand, or as in the case reported 
by Carroll and Rabinow in Georgia, infestation by 
the dog tick, the child was unable to hold a fork 
or raise her arms to eat. The gait is generally 
ataxic, followed by a progressive muscular weak- 
ness. Death usually occurs if the tick is not seached 
for, found, and removed. 

The patient, H. Y. aged 8 was admitted to the 
hospital about 6:30 P. M., complaining of paralysis 
of the arms, loss of grip, headache, backache, rigidity 
of the neck, and marked Rombergism. The father 
gave a history of the child being in good health 
until two hours before admission when he stated, 
she fell while playing. There was no evidence of 
trauma, however, an X-ray of the cervical spine 


was made, the report being no pathology found. 
W. B. C. 15,000, R. B. C. 4,740,000; Hb. 80% ; 
Temp. 100.8; Pulse 98; Resp. 26. 
The child became progressively worse and by 


morning the temp. 102—Pulse 114—Resp. 30. She 
was unable to move her legs, arms or body and 
complained of severe pains in the neck and _ back. 
Patient involuntary and 
and tendon reflexes were absent. Sensory changes 


was drowsy; superficial 

were found in the legs but not the arms. 
Sulfadiazine was given empirically. Spinal 

and showed no 


fluid 


was clear increase in pressure. 





The Authors: 

A Graduate of the Medical College of the 
State of 5S. C. (1925), Dr. Ryan is now en- 
gaged in general practice in Ridgeland. Dr. Ryan 
was born in Tampa, Fla. 

Dr. Canning was born in Gainesville, Ga., and 
is now Resident Physician at the Ridgeland Hos- 
pital. 











Albumin and globulin normal. 2-4 whe and 102 rbc. 
to the field. These findings ruled out poliomyelitis 
and The that of 
a Landry’s paralysis. Sulfadiazine was discontinued. 


meningitis symptoms were not 


A search was then made of the scalp. On the 
initial physical examination a tick was not felt. 
However, upon a careful search of the scalp, a 


female Dermacentor Venustus was found in the 
occiptio—parietal region partially buried. 

The tick was removed and within four hours the 
child began showing signs of improvement. How- 
ever, the dramatic response as previously reported 
by most authors was not present in this case. The 
findings like a case of Dr. 


Ryan’s where the symptoms existed for six months. 


were more previous 
This case was also from a dog tick, and also oc- 
curred in an adult. 

One week following the removal of the tick, the 
child walk, Rombergism, 
however, the reflexes were gradually returning to 
normal. Temp. 98.4, P-82, R-18, Whe 8,850, Rbc 
4,670,000. No back pain, but severe weakness. The 
child 


hands, 


was unable to marked 


month later edema of the face, 
She is walk, 
however, she still shows marked loss of grip, with 
atrophy of the muscles of the thenar, hypothenar, 


reigons, also the interosseous and lumbricalis mus- 


noticed one 


and feet. now able to run, 


cles. This may be an atrophy from disuse. 


The treatment has been symptomatic, with high 


vitamin especially nicotinamide, Thiamine and 
ascorbic acid, 

The things that were most impressive in this 
case, were that it differs from most textbook de- 


and clinical 
however, the tick was found and identified. 


scriptions both in symptoms, course, 
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ANNUAL MEETING 


Association will 
The 


The next annual meeting of the 
be held in Greenville, April 17 and 18, 1945. 
Poinsett Hotel will be headquarters. 
was made by 


The decision to meet in Greenville 


Council after receiving a cordial invitation from 
the Greenville County Medical Society for the As- 
sociation to be its guests. Greenville physicians are 
noted for their hospitality and a delightful gather- 
ing is anticipated. 

Dr. W. R. Wallace, President of the Association, 
has secured outstanding guest speakers and the 
names will be announced in due time. 

Dr. W. R. Mead of Florence is Chairman of the 
Scientific Committee and any member of the Asso- 
ciation desirous of presenting a paper should com- 
municate with him. Other 
mittee are Drs. W. H. Kelly of Charleston and 
Roderick MacDonald of Rock Hill. 


The Commercial Exhibits will be in charge of Dr. 


members of. the com- 


Gordon Spivey of Columbia. Dr. Spivey graciously 
agreed to be permanent director of commercial ex- 
hibits at the request of Council. 





COMMITTEES 


will be found a list of 
the special committees appointed by the President. 


All too 
our Association have failed to function and to ful- 


Elsewhere in this issue 


frequently these special committees of 


fill the task to which they are assigned. In some 
instances the committees have never even met and 
the report 
Delegates is the opinion of a single man — the 
chairman. At 
gather for an informal exchange of ideas, generali- 


which is submitted to the House of 


other times committee members 
ties are discussed and a final rambling report with 
no specific recommendations is submitted. 

There are those committee members, however, 
who accept their appointments as a trust from the 
Association. Under the leadership of their chair- 
man they devote thought and study to the problem 
at hand, and the report which is presented to the 
House of Delegates is both. informative and con- 
structive. 

It is our sincere hope that the committees which 


Dr. Wallace has appointed will be of this latter type. 


During recent years, our Association has seemed to 
that 
medical 


realize aggressive leadership in the general 


field of care is urgently needed in_ this 


state. Such leadership cannot come from the of- 
ficers alone or even from the newly inaugurated Ten 
Point Program. These will play their part but there 
must be assistance and positive action on the part 
How true 


we anticipate the many difficulties which must be 


of the membership at large. this is as 


faced in the immediate post-war periods. 
The 
in a strategic position to help us as we look at the 


special committees of our Association are 


future and we are sincerely hoping they will do 
their duty. 


THE BLUE CROSS 


Fifteen years ago, 1500 school teachers at Baylor 
University in Texas began paying $3.00 a quarter 
when and if 


“ 


and were guaranteed hospital care 


needed. That was the beginning of the “Blue Cross” 
idea. Today, the “Blue Cross” operates in 38 states 
with a total membership of over fourteen million. 
It is not surprising that it has been called the “fast- 
est growing movement in the country.” 

It is to be deplored that South Carolina is one of 
the eight states in which the “Blue Cross” does not 
operate. 

In 1939 a group of citizens from Greenville County, 
desiring to organize such a ‘group in this state, had 
introduced and passed in the Legislature an Enabl- 
ing Act allowing the organization and operation of 
non-profit hospital service plans. The opponents of 
the plan inserted a paragraph limiting the operation 
of any one plan to not more than five counties, all 
of which must adjoin one or the other. This pre- 
vented the inauguration of any state-wide plan. 

The South Hospital 
drafted a new Enabling Act which would remedy 


Carolina Association has 
formation of a 
state-wide Non-Profit Hospital Plan. This bill was 
introduced into the Legislature at the last session 
but was not passed, thanks to parliamentary maneu- 
verings of The Bill will be in- 
troduced again this coming session. With the com- 
bined support of the South Carolina Hospital As- 
sociation and the South Carolina Medical 


the situation and would allow the 


certain opponents. 


Associa- 
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tion it is hoped there will be no difficulty or delay 
in securing its quick passage. Once the law has been 
enacted, plans may be pushed rapidly for the organi- 
zation and operation of a state-wide program. 

“Blue most South 
explanation of 


Since the Cross” is new to 


Carolinians, an what it implies is 


in order. 
The Blue Cross is a symbol of approval given by 


the American Hospital Association to those non- 


profit hospital service plans which meet certain 


rigid standards of community service, professional 
non-profit organization, and_ financial 
the 


seven group plans for hospital service in this country 


sponsorship, 


solvency. At present time there are seventy- 
which meet these standards and which are entitled 
to use the Blue Cross name. Each group plan is a 
unit to itself with its own Board of Directors which 
handles its affairs. 

South Blue 


pital service. The plans now underfoot for its or- 


Carolina should have a Cross hos- 


ganization should receive the support of every mem- 
ber of our Association. 


DOCTOR PARRAN SUGGESTS 


Dr. Thomas Parran, Surgeon General of the 
U. S. Public Health Service, presented a compre- 
hensive statement before the Senate Subcommittee 


of Wartime Health and Education in July. 

Since the U. S. Public Health Service is playing 
a more and more prominent part in the broad field 
of medical care, the suggestions which Dr. Parran 
makes might well be an indication of the type of 
legislation which one might expect to see proposed 
in the coming session of Congress. 

The following are excerpts of his statement: 
General 

I believe that the hospitals today face a broader 
responsibility in their relation to society than ever 
before. The hospitals of the past have been dedi- 
cated primarily if not exclusively to the treatment 
of disease. I believe the hospital of the future will 
have a broader function and will be more closely 
the health. 
For example, the modern trend of medical science 


related to whole problem of national 
makes the availability of hospital facilities impera- 
tive for good medical care. The younger physicians 
especially cannot and will not practice their pro- 
fession where they do not have these advantages. 
This alone means that good medical care on any 
basis whatsoever, wili require a better distribution 
of hospital and diagnostic facilities. 
Utilization of Hospital Facilities 

It is generally assumed that utilization of hospital 
facilities is the measure of their adequacy. Data on 
utilization, however, must be interpreted with great 
care. While an excessively high occupancy rate may 
indicate a need for additional facilities, a low rate 
on the other hand does not, necessarily mean that 
a community is over supplied with hospital beds. 
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It means merely that under existing conditions the 
facilities are not being used to capacity. Indeed, it 
is often seen that where facilities are relatively the 
fewest they are used the least. 

A variety of factors influence the utilization of 
hospital beds. Probably the most important of these 
is the ability to pay for hospital care. This is well 
demonstrated by increased usage in areas in which 
hospital insurance plans are in operation and by 
increased general usage in times of high economic 
incomes as we have today. Other factors are avail 
ability of hospitals and of doctors with a hospital 
practice. Patients are notably reluctant to go far 
from home tor hospital care or to place themselves 
in the hands of strange doctors. Many people have 


a natural fear of hospitals which is overcome only 


through education in the advantages of hospital 
care, 
Health Centers 

One >t the significant developments in the Com- 
munity Facilities Program has been the creation, 
both in cencept and design, of the health center. 
The term as presently used means generally a 
special facility for housing the administration, 


laboratories and clinics of local county and city 


health departments. For reasons that defy all reason, 
local public health facilities have traditionally been 
about the More 
often than not, they are found in the least desirable 


shabbiest public office in town. 


locations in county court houses, in abandoned 


similar abodes of 
that 
efficient 


school houses, and nondescript 


character. It is certain these conditions have 


public health 
The construction of new public health facilities de 


been detrimental to service. 
signed for that purpose and no other, has already 
had a remarkable effect in elevating the plane of 
local public the 
centers have been completed. 


health in all communities where 
In these well-lighted 
clean appearing structures, there is provided office 
space for the health officer, the sanitary engineers, 
and the public health nurses. Well-equipped labora- 


tories are provided for the performance of many 


kinds of diagnostic tests. There are X-ray facilities 
the for the 
treatment of venereal disease and assembly rooms 


for detection of tuberculosis, clinics 
for health education. In short as the name implies, 
a center of community health. 
General Hospitals 
It is evident that during the war period there has 
public interest in all 
The spectacular ad- 
recent 


awakening of 
health. 


science in 


been a great 


matters vertaining to 
medical have 
this and 


in the armed forces are now receiving the 


vances of years 


worked to end. Some ten million men 


women 
benefits of . complete)’ medical and hospital care. 
forgotten after the 
Every thing considered the demand for hos- 
pital care as well as for medical anad other health 
services seems certain to exceed anything we have 


known in the past. We must plan soon to meet these 


These advantages will not be 


war 
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deinands. We should plan now to evaluate the ade- 
our health 
There are many reasons why hospital care in this 


quacy of facilities. 

country is inadequate by modern standards. First 
and foremost may be cited the inability of the aver- 
age patient to meet rising costs of hospital care. 
Second in importance is undoubtedly the inequitable 
distribution and often poor quality of hospital facili- 
ties. 

The voluntary or non-profit hospitals have al- 
ways relied heavily on private contributions to 
maintain their existence. Despite the traditional low 
salary level of nurses and other personnel, hos- 
pitals rarely show an operating profit. As long as 
private contributions were forthcoming freely as 
they did in the past most hospitals were able to 
along and meet their deficits 


struggle operating 


throngh community chest and other contributions. 
However the gradual reductions of high individual 
incomes and private fortunes now tends to jeopar- 
dize this source of support and constitutes a serious 
threat to the continued existence of the voluntary 
hospital along traditional lines. 

It now seems certain that the so-called charity 
aspect of hospitals will become of less importance 
and that they must be operated in a more business- 
like manner and receive the full cash value of ser- 
vices rendered. Hospital personnel must be paid at 
rates with the rendered. It 
also follows that the private patient cannot continue 
to be charged to cover the cost of charity service. 
If the within 
reach and the quality of care maintained, the future 
development of 


commensurate services 


cost of hospital care is to be kept 


more ef- 
ficient design, better business management, higher 


hospitals must include 
professional standards, and especially some means 
of spreading the cost to the individual. 

As I have said, maldistribution is a major factor 
standing in the way of adequate hospital care. This 
poor distribution is marked both among the states 
and within states. The reason for this situation is 
obvious. both very 
require highly trained medical 
talent to operate. Their establishment therefore has 
followed concentrations of 


Hospitals are 
maintain and they 


expensive to 


wealth and _ learning. 
Since physicians have come to rely more and more 
on scientific aids in the practice of medicine, they 
too have tended to congregate in areas having more 
adequate hospital facilities and better economic op 
portunity. As a result, both hospital and medical 
care is least adequate in the rural and low income 
areas, particularly in the southeastern states. 

The adequacy of these services also varies to a 
greater or lesser degree within each state. Approxi- 
mately 1,200 counties with a 1940 population in 
excess of 15,000,000 persons have no recognized hos- 
pital facilities. While many of these counties have 
had more or less service from adjoining counties, 
many are in dire need of hospitals. It can scarcely 
be argued that none of these require at least some 
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The Committee will 
recall that the over all ratio of general beds to the 
U. S. civilian population of 1943 is 3.4 per 1,000. 
This figure is meaningless as a measure of adequacy 
since at least 40 per cent of the counties are com- 
pletely without recognized hospitals. A great many 


type of emergency facilities. 


others have inadequate facilities. 

Estimated at a hospital area or district level, 
there is found an extensive need for new hospital 
facilities in order to provide necessary hospital care 
over the entire country. Additional beds needed 
based on local area deficits are estimated to be ap- 
proximately 100,000. In addition it is conservatively 
estimated that at least 25 per cent of the existing 
facilities are obsolete or obsolescent, requiring re- 
placement in the next ten years. Exclusive of the 
areas already having more than the minimum esti- 
mate requirement, approximately 66,000 new beds 
will be needed as replacements, making a total of 
approximately 166,000 new general beds needed. The 
cost of this construction at pre war prices would 
be approximately $996,000,000. 

Other Health Facilities 

In addition to these better known facilities, other 
types promise to assume great importance in the 
future. Among these may be mentioned specialized 
facilities for the care of chronic disease; centers 
for the administration and practice of public health; 
rural clinics and diagnostic centers; cancer clinics 
and urban hospitals designed primarily for 
nosis and research. 

At the present time there are relatively few hos- 
pitals especially intended for the 
The these general 
pitals is undesirable both because of the expense and 
the need of these Chronic 
cases are now cared for largely in the infirmaries 
of institutions and in 


diag- 


care of chronic 


disease. care of cases in hos- 


beds for acute cases. 


private low cost nursing 
homes. No estimates are yet available on the scope 
of this problem but it is known to be of consider- 
able magnitude and to be 


increasing 


increasing due to the 
population. The Americar 
Public Welfare Association and the American Hos- 
pital now jointly studying this 
problem to determine its extent and to make recom- 
mendations for its solution. 

The “health center” is not new in this 
country but its concept has often been ill defined. 
The health center as a separate, modern, clean cut 
building especially designed for the practice and 
administration of public health, has only just begun 
to gain widespread acceptance in this country. 

There is no ready means of determining the num- 
ber and scope of new public health facilities that 
will be required in the post war period. In view of 
the almost complete absence of these modern facili- 
ties, however, the need will be great. The American 
Public Health Association has suggested approxi- 
mately 1,200 public health districts of 50,000 popu- 
lation each to provide health centers throughout the 


age of the 


Association are 


term 
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nation. Most of these districts will require a health 
center, If designed for public health work as it is 
now usually practiced, each of these fully equipped 
would cost in the neighborhood of $70,000, or a 
total of $84,000,000. In addition, most of these public 
health districts may require a number of smaller 
sub-centers costing about $30,000 or a total of $33,- 
(00,000, allowing one sub-center to a district. Also 
many state departments of health will require new 
or improved headquarters buildings and laboratories. 
No estimate is possible at this time on the cost of 
needed state facilities. 

Planning for More Effective Utilization 
fact that 
building more facilities is not the whole answer to 
The 


are 


I cannot overemphasize the merely 
the problem of more adequate health care. 


futility of expensive hospital facilities which 
beyond the ability of the community to properly uti 
lize is already too familiar. Along with new facili- 
ties must go the ability to purchase care and the 


skill to 


certain in the 


furnish the service. It now 
the 


people of the nation will increasingly demand and 


professional 
seems post war development, 
get more complete medical, public health, and hos- 
pital care. Almost certainly this care will be pur- 
chased through some type of prepayment plan and 
having paid for it in advance the public will demand 
that adequate facilities and services be made avail- 
This 
areas not 
they are now inadequate; and replace obsolete fa- 


able. means we should extend facilities into 


now served; augment facilities where 
cilities. 

Whether new hospitals constructed in the future 
are operated by governmental units or by “volun- 
tary” organizations is of secondary importance. It 
is important however that our present large capital 
and human investment in voluntary hospitals be 
protected and utilized to full capacity. The small 
hospitals now serving the rural communities — and 
those to be built in the future — must be brought 
into a coordinated hospital service plan. 

Lack of means to maintain efficient operation and 
high professional standards has hindered the de- 
velopment of rural hospitals. We have seen instead, 
pyramiding of facilities and skills in populous cent- 
ers. If public health in its broadest sense is ever 
to be fully attained in this country, ,these facilities 
and skills must be extended geographically to reach 
all sectors of the population. Specifically, this means 
that hospital and pvblic health facilities and ser- 
vices must be easily accessible to all the people. To 
operate widely disseminated facilities successfully 
there must be some type of central organization to 
hold them together; to provide a common ground 
of information, consultation ser 
and technical personnel. 
objective of any post 


full health 


for the exchange 
vice, and. medical 

The 
gram will be to provide 


immediate war pro- 


and medical 
services to all the people. 
Wise planning now is needed to promote and to 
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organize these facilities and services so essential in 
any postwar health program. 

At the present time the prepaid insurance plans 
of the Blue Cross are the most important voluntary 
effort in meeting the cost of hospital care. These 
plans now cover nearly 15 million subscribers. Since 
the movement is relatively young, its potentialities 
as an instrument for making hospital care more 
universally available are somewhat unpredictable. 
Undoubtedly the Blue Cross as a private voluntary 
movement has won a place in the American way of 
life. The plan however would seem to have definite 
limitations. It does not seem applicable to the large 
low income group of the population, nor to those 
unemployable by reason of physical infirmity. It is 
these groups that have always constituted the major 
financial burden on the voluntary hospitals. 

The sponsors of this plan must assure their con 
tinued respensiveness to the needs of the insured, 
and to a real participation of the insured in policy 
and management. It is essential that these plans be 
continued as truly democratic institutions. 

Medical and hospital care of the indigent and so 
called medically indigent has long been accepted in 
theory as an obligation of society. The application 
of the theory, however, is subject to the widest pos 
sible variations. In the wealthier communities it may 
be reasonably others, however, 


adequate. In many 


hospital and medical care is haphazard or non 
existent. 

In my opinion, one of the first approaches to a 
solution of the national health problem would be a 
program of Federal assistance to the States for the 
medical and hospital care of the low income group 
A program of this nature should include not only 
the care of acutely ill persons but also the care of 
chronic disease which is very largely a part of the 
same social problem. 

A national program of this nature should not in 
any sense be considered a all-in- 
clusive health program, but should be considered an 
urgently needed part of such a program. With the 


charity load 


substitute for an 


removed voluntary hospitals will be 
able to give a more complete service at lower cost 
to those patients able to pay, either insurance con- 
tributicns or fees for service. 

It is self that what plan 


may be utilized to provide more adequate medical 


evident regardless of 

and hospital care, better physical and professional 

services, more equitably distributed, must be a part 

of that plan. 

General Hospitals and Public Health Facilities 
General health facilities 

should be distributed so as to meet more equitably 


hospital and _ public 
the health needs of the whole population. Private 
hospitals have perforce been located in areas with 
sufficient and medical skill to 
make their operation possible. As a result, they are 


population, wealth 


not distributed in proportion to need. Some areas 
are overbuilt and more are underbuilt. 
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Only States have control over the 


establishment of new hospitals or their architectural 


about two 
design and that is exercised through State licensing 
laws. In the other States anyone may build a hos- 
pital as he chooses. There has been almost no co 
operation between hospitals and public health pro- 
grams, either as a means of conserving space, equip- 
ment and personnel or as a measure to provide co- 
services in isolated 


ordinated areas. 


Effective distribution of general hospital and 
health facilities in a State can be accomplished only 
through planning and control by some official State 
This 


establishment of 


agency. planning should be directed toward 


the 


cilities 


service districts. Existing fa- 


should be evaluated and rated in one of 
three categories: (a) large diagnostic, teaching and 
(b) 
mediate or district centers, and (c) rural hospitals 
Additional 
planned to fit into these categories. 

The health 


picture. A great 


research hospitals or regional centers; inter- 


or health centers. facilities should be 


this 
many of the needy communities 


center has a definite place in 
cannot support a reasonably adequate hospital, but 
most of them could support a health center with a 
limited type of hospital service. A limited service 
the 


type of service that I have in mind, only certain 


does not mean substandard service. In limited 


procedures would be attempted. Under a standing 
arrangement, cases requiring more complete facili- 
ties or specialized skills would automatically be re- 
ferred to a larger hospital. 

It is entirely feasible that the health center could 
be augmented to include a few emergency beds and 
perhaps a maternity service. The center should al- 
so have a laboratory and other diagnostic facilities 
available to the private physician. There are large 
rural areas in which the level of public and medical 
practice may be raised by a closer integration of 
private with public health The 
office and diagnostic services 
would facilitate this desired integration. 

The method of providing ade- 
quate health facilities to meet postwar needs would 


practice service. 


provision of space 


most expedient 
secm to be through a Federal grant-in-aid program 
to the States. 

Previous public works programs providing funds 
for civilian hospitals have all been conducted as a 
direct Federal-local Under this type 
of arrangement the proper integration of new fa- 


relationship. 


cilities with the old or with any program planned on 
a State level is difficult if not impossible. For this 
I believe that the use of Federal funds for 
aiding local health facilities should be based upon 
the relative urgency of need as determined by re- 
State and 
careful study. 


reason 


sponsible Federal health agencies after 

[ believe that insofar as practicable all health 
programs within a State should be concentrated in 
one State agency. In the event of a Federal aid 
program for construction it should be administered 
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within the State by that agency. Before any con- 
struction is started, this State agency should make 
a thorough study and evaluation of existing facili- 
ties, indicating the type and location of new facili- 
ties needed and the order of their urgency. No new 
facilities, either public or private, should be permit- 
ted unless they fit into the planned State program. 
Summary 


Mr. 


your Committee, in my opinion, is dealing with a 


Chairman, as my testimony has _ indicated, 


problem which is at the very heart and center of 
health 
Hospitals of all 


the larger problem of and medical services 


for the American people. types, 
diagnostic centers, health centers, and other health 
built, 
solely for the object of insuring to every citizen the 


that 


facilities should be planned, and operated 


maximum benefit from all medical science has 
to offer. 
The 


they provide the physical and professional tools for 


facilities themselves are of little value unless 
trained hands to use in the prevention and _ treat- 
ment of disease. 

As our knowledge increases, 
the the 
science to be put to 


and it will surely 
this 
the 
working to- 


necd for 
the 


persons 


increase in future, grows 


complex service of 


people by groups of trained 


gcther as a team. The day of the country doctor 
of the saddle bags riding alone through the country 
side is past. There is need to develop a newer type 
of family physician who has at his command the 
complicated instruments and the specialized knowl- 
edge which call for many different types of train- 
ing. This 
primarily 


newer type of family physician will be 


with 
understanding of causes of illnesses, with removing 


concerned with preventing discase, 
these causes before the patient becomes a hopeless 
or even a serious case. 

The 


bring about a full realization of this concept. 


medical cannot 
The 
indi- 
vidual health, is of paramount public concern in our 
Working the and 
the professions can attain the democratic goal of 
an equal opportunity for health. 


profession working alone 


public health, which means the sum total of 


modern society. together public 


HEARINGS IN WASHINGTON 


The Senate Subcommittee of Wartime Health and 


Education, of Senator Claude 
held a hearing in 


Washington in October. The testimony and _state- 


which Pepper of 


Florida is Chairman, second 
ments presented should be of keen interest to every 
physician who is concerned with the future course 
of medicine. Dr. Jos. S. 
A. M. A. 
report of some of these statements and we suggest 
that our members read them with care. 


Lawrence, Director of the 
office in Washington, has sent us a brief 


Dr. Sensenich, Member Board of Trustees, A. M. 
A., discussed the reasons for rejections by the Se- 
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lective Service examiners, and called attention to 
the fact that more than 44% of those rejected for 
than 60% of 
rejected for venereal diseases were negroes. More 


mental deficiency, and more those 


oiten failure to remedy defects (one-sixth being 


remediable) is due to a lack of interest or unwill- 
ingness on the part of the affected person than to 
inability to obtain medical service. The A. M. A. 
i a Committee of the 
Security Agency in an effort to arouse intelligent 


is cooperating with Federal 


interest in physical fitness. 


Speaking of the availability of medical care, he 


said that people must be sufficiently well informed 


as to what medical care can do for them before 


they will avail themselves of the services of a 


physician. He stated that the cost of good medical 
The 


A. M. A. has given more study over a longer period 


care is not prohibitive to the average earner. 


of time to medical service plans, built upon budget- 
of the 
individuals advocating such systems. 


ing or insurance than any institutions or 


Professional security for the doctor is of utmost 
importance for the public welfare. 
Dr. Harvey Stone, Council on Medical Education 


and Hospitals, A. M. A., 


discussed at some length 


the significance of the Selective Service and In- 
duction Station examinations, stating that before 


the popular deductions as to the physical conditions 
of our youth are accepted, the results should be 
analyzed. Three broad classifications might be con- 
sidered: (1) Trivial or negligible, (2) Those which 
entail certain limitations on activity, or impairment 
of health, but are not incompatible with usefulness 


and comfort, and (3) Conditions that are largely 
or totally disabling. According to treatment they 
might be classified: (1) Conditions that can be 


Those that can be controlled 
and improved, but not cured, and (3) Those beyond 
the ability of present-day medical knowledge to do 
anything but alleviate. 


readily corrected (2) 


Failure of the individual to seek medical aid is 
the greatest single reason for the lack of correction 
of those conditions that are amenable to treatment, 
for which the principal cause is ignorance. A second 
factor is the admitted inability of medicine to deal 


with them. A third is faulty distribution of medi- 


cal facilities and personnel, and a fourth is eco- 
nomic difficulty. 
In discussing availability of medical care, he 


called attention to the fact that some rural districts 
suffered from an inadequate number of physicians 
before the War, and lately these conditions have 
He complimented the P. and A. 
earnest with 


been magnified. 


Board for its endeavor, and closed 


certain recommendations to assure continuous sup- 
ply of medical school graduates. 

Dr. Roger Lee, Pres.-Elect, A. M. A., 
the program of 
Medical 


sentatives of 


discussed 
Postwar 

repre- 
Physicians, 


the Joint Committee on 


Services, originally composed of 


the American College of 
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the American College of Surgeons, and the A. M. A., 
and lately have been joined by representatives of 
Administration, the Hos- 
pital Association, the Catholic Hospital Association, 
the War 

of Medical 
Boards, and others 


the Veterans American 


Manpower Commission, the Association 


Colleges, the Association of Licensing 
The responses to a questionnaire sent to 3,000 
that the 


largely, want to finish or to supplement their train- 


medical officers revealed younger men, 


ing; the older men want to get back to their prac- 
tices, though Much 
plan by 


some want refresher courses. 


study is required to find a satisfactory 
which these wishes can be gratified. 

In speaking of the rejectees, he said: Certainly 
not all of those rejected could be made fit by the 
application of every procedure now known to medi- 
cine. 

Medical care for the people of the United States 
is not enough; it must be good medical care, and 
good medical care is based on good medical edu- 
cation, or medical research, and on good medical 
“Controlled 
tion can, | think, be depended upon to develop sound 
medical United States. 
This require the cooperation of the Govern- 


ment, the medical profession, and the public.” 


communication. scientific experimenta- 


care for everyone in the 
will 


Mr. William Green, President of the American 
Federation of Labor was not able to be present, 
but was represented by Mr. Lewis G. Hines, Legis- 
lative Representative of the American Federation 
of Labor. In discussing the findings of the Selec- 
tive Service, he came to the conclusion that if nearly 
a third of the young men are not physically fit for 
war, an astoundingly large proportion of our people 
must not be physically fit to assume the full measure 
of their responsibilities as citizens in peace time. 
unquestionably a 
low income and sickness. 
War revealed that 
of $10,000 or more 


many 


There is relationship between 
A study made before the 
families assured incomes 
than 


those in the 


with 


received more twice as 
three 


lowest income groups; and they received from two 


physicians’ calls as did 


and one-half to five times as much dental care. He 
rejects the idea that failure to receive a proportion- 
ate share of medical care is due to indifference to 
health needs. He is convinced that low 
wage scales are responsible for an increase of sick- 
ness. 


their own 


The interrelationship of low income and illness, 
and the unpredictability of individual cases of ill- 
ness, seem to indicate clearly that the problem is of 
a kind whose solution is an application of the prin- 
ciples of insurance. In discussing the distribution of 
physicians, which he considers a material factor in 
providing good medical care, he said that the rural 
areas are suffering, and congested war areas have 
suffered in spite of the effort made by the Govern- 


ment to provide physicians. He submitted the fol- 
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lowing three recommendations: (1) Searching study 
by public and private agencies of all phases of the 
problem of making available to all the people of 
the country adequate medical care be continued. His 
That the 
proposals offered by the Surgeon General, Dr. Par- 


organization will be glad to assist. (2) 
ran, in his testimony of July 12 be presented by this 


Subcommittee in the form of specific legislative 


proposals to Congress. (3) That the principle of 
social insurance be extended to apply to the health 
needs of all the people. , 

The 


Wagner-Murray-Dingell _ bill 


American Federation of Labor believes the 


presents a_ practical 
basis for such extension of the insurance principle. 


C. Rufus M.D., 
Plan Commission. A 


Ser- 
Ameri- 


Director, Hospital 
H. A., said that 
can hospitals have the best professional personnel 


Rorem, 


vice 


and equipment in the world, and the ratio of beds 
to population is higher than in any other country, 
but that is not enough; it is necessary to remove 
the economic barrier between the existing hospital 
facilities and the individual’s need for care, which 
is what the Blue Cross organization endeavors to 
do. The Blue Cross Plan provides benefits rather 
than cash indemnity care. This feature in part ex- 


plains the rapid growth of the Plan. Approximately 


12% of the American population now enjoy Blinc 
Cross protection. 
His suggestions for Federal Action are: (1) 


Provide grants in aid to the States for all necessary 
hospital public 


assistance (2) Permit Federal employees to author- 


and medical care to recipients of 


ize regular deductions from their pay for hospital 
and medical service protection, whenever groups of 
employees voluntarily decide to subscribe for such 
protection. 


In a statement submitted by the CIO, the results 
of the 
plored in this manner: “There is reason to believe 
that a quarter to a third can be rehabilitated with 
proper medical care, but the Nation has no adequate 
provision for such rehabilitation, and the majority 
of these men are 


Selective Service examinations were de 


doomed to carry their defects 


with them to a premature death.” 


The loss of productive manpower was described 
by citing figures applicable to 1942. In that year, 4.2 
million days were lost through strikes and 500 mil- 
lion work days through 
or accident; 


absenteeism 
one billion work were 
lost due to permanent incapacitation for work, and 
1.5 billion work days were lost through premature 
deaths. It is further estimated that chronic disease 
and defects accounted for another billion work days’ 
loss. This totals more than 4 billion work days per 
year, or 13 million man years. 


caused by 


disease days 


Denying that our excellent national health is the 
product of our physicians and hospital facilities, it 
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contended that the abundance of these elements is 
due to our greater wealth, the product of American 
Labor. “It would be most natural that the country 
with greater wealth, with better nutrition, and with 
better housing should have the healthiest population 
if its medical services were in keeping with its gen- 
But 


eral economic and industrial position. that is 


not what we find.” 

It challenges the statement attributed to the A. 
M. A. that in 1942 the “U. 
rate ever known for a like number of people under 
similar that in 
x infant mortality, 
in deaths childhood 
deaths 


S. had the lowest death 


that year 
fifteenth 
and 


conditions.” It contends 
ranked eighth in 
adolescence 


during and 


twentieth in between ages 35 to 65. If 
whites alone are considered, our ranking was from 
fifth for infant deaths to a position of thirteenth 
for deaths after 60. The speaker continued by com- 
paring death rates reported by the various states 
and concluded that if the conditions prevailing in 
the most favored states had been prevalent through- 
out the U. S., 


that year. “The American people need no statistics 


350,000 lives would have been saved 


to know that their medical needs are not being met. 
Statistics on physical and mental fitness, on deaths, 
and on morbidity all indicate an enormous waste 
of manpower. Statistics on medical services received 
show the causes of this enormous loss. These causes 
may be summarized in terms of inadequate and in- 
appropriate medical medical that 
little Statistics were quoted 
to show that the physicians’ visits bear a 


care in services 


are too or too late.” 
relation 
to the economic standing of the individual and cited 
the experiences of the medical service organizations 
to prove that the economic barrier can be removed 
advantageously. The economic barrier also operates 
to keep inedical care from geographic areas, both 
through a reduction in the 
and in their competency. 


number of physicians 


The answer is a Government insurance program 
or a public medical care insurance plan including 
all persons, preferably a Federal program with de- 
centralized administration. Labor is united for such 
a program, 

Mr. R. K. Lamb, Legislative Representative of the 
United Steel workers of America, spoke to the CIO 
memorandum. He condemned the present procedure 
under which prospective physician must undertake 
personally an extensive series of fixed charges be- 
ginning with his education, instruments, office rent, 
etc., and must expect to recompense himself from 
fees collected from persons who are ill and at the 
time not producing. He believes insurance 
plan imperative. He recommends (1) the need for 
rationalizing the use of the services of physicians 
and other trained personnel, and (2) a sweeping 
investigation and a comprehensive statement of the 


some 


needs for additional facilities, such as hospitals, 
medical centers, and public health centers. 
Morris Raskin, M.D., Medical Coordinator, 
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Health Institute of the United Auto Workers, CIO, 
reported that on the basis that problems affecting 
Detroit workers affect 
the entire war program, the UAW-CIO established 
the Health under the direction of Secre- 
tary-Treasurer, Geo. F. Addes. The main function 
of the Health Institute is to safeguard the health of 
the UAW-CIO through physical 
X-rays, etc. It 
conducts active investigations of the causes of oc- 


the health and welfare of 


Institute 


the members of 
and laboratory examinations, also 
cupational disabilities, participates in the develop- 
ment of extensive health and safety education, and 
furthers the development of joint labor-management 
health 


length the 


committees. He described at 
work the 


doing and the great need for additional work and 


and safety 


very worthwhile Institute is 
facilities in the Detroit area. 


Mr. George F. Addes, Secretary-Treasurer of the 
UAW-CIO, argued that greater 
imperative and that health security is an essential 


social security is 


part of such program. Experience with voluntary 


health insurance plans in the U. S. during the past 
15 years has demonstrated that such plans do not 
solve our health problems. They reach only limited 
groups, and are at the mercy of economic fluctua- 
tions. The limitations of such plans indicate that a 
health 
basis with provision for varying experimentation in 


national insurance plan on a_ compulsory 
group techniques is necessary to provide all of the 
people with necessary medical care. He asked ad- 
ditional consideration of the following points: 

1. A plan to assist the doctors and other medical 
personnel who leave the armed forces. Those who 
so desire should be helped to locate in rural com- 
munities and other areas of doctor shortage, with 
proper subsidization. 

2. Your committee should make legislative recomi- 
mendations for the utilisation of government-owned 
medical equipment, as well as canteens which could 
be converted into in-plant feeding facilities. Special 


priorities should be given to community, farm, 
labor and other non-profit organizations for utili- 
zation of such equipment. 

3. The continuance of medical care programs for 
veterans and their dependents in the postwar period. 

4 Legislative recommendations for the develop- 
ment of medical care programs within public hous- 
ing projects, and the provision of such facilities as 
an integral part of newly planned projects. 


Leverett D. Bristol, M.D., Chairman, Health Ad- 


visory Council, U. S$. Chamber of Commerce, esti- 
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mated about nine-tenths of 


that worker _ illness 
comes from causes outside the plant. The medical 
services of many plants reach into the home with 
educational material health programs, parti- 
cularly in the field of preventive medicine and in 
nutrition. 


and 


What is needed in the fields of medical and hos- 
pital 
medicine, but 


“state” 
medicine, so 


“socialized” medicine or 
better well 
organized that it will reach everyone everywhere. 
He suggested that the Federal Government encour- 
age a number of 
of the U. S. by 


programs they may devise. From the experience of 


care is not 


organised 


demonstrations in different areas 


subsidizing states in developing 
such demonstrations a national program may eventu- 
ally be developed. 

John P. Peters, Secretary, Committee of Physi- 
Medical care, said the 
public regards medical care in terms of distribution 


cians ior Improvement of 
of physicians, as if the mere exposure of a patient 
to a physician assured all the benefits of modern 
medicine, and it assumes that physicians are more 
interchangeable The presence in a 
community of a supply of medical hands is not suf- 


or less units. 


ficient; there must be also an adequate supply of 


proper facilities and the physicians must be or- 


ganized. to accomplish the best work. Medicine 


shovld be centered about hospitals which should 


have organized and coordinated staffs. Every hos 
pital can then become an educational and 
gative institute. 
abolition of the 


investi- 
3ut such organization requires the 
fee-for-service payment in favor 
The must assume the 
cost of medical service to the poor instead of the 
physician bearing it. 


of a salary system. public 


The accelerated medical education program is no 
longer needed. Such defects as those discovered by 
the Selective Service can be corrected only by an 
adequate preventive program which necessitates an 
insurance set up and must be conducted on a tax- 
supported basis. 

ag ® M.D., National Medi- 
cal Association, explained that the main causes of 
rejection of negroes 
Medical should be made 
available on basis of need rather than on proportion 
of population. There is great need for increase in 
hospital facilities for 


Robinson, President, 


were venereal diseases and 


illiteracy. care programs 


increase in 
The 
facilities of Howard and Maharry Medical Schools 
should be used to capacity. Other medical schools 
should increase their proportion of negro students. 


negroes, and an 


the number of negro physicians and nurses. 
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DEATHS 





FRANK HILTON McLEOD 


Dr. Frank Hilton McLeod, pioneer surgeon, medi 
cal leader, and first citizen of the Pee Dee section 
of South Carolina, died at his home Oct. 24 after 
a 'ingering illness. From the humble beginning of 
a general practitioner’s office, which he established 
in Florence fifty-three years ago, this physician grew 
in ability and in influence until his name as a medi- 
cal consultant and a civic leader was known through- 
out the entire state, and in his passing South Caro- 
lina has lost one of her great citizens. 


Dr. Mcleod was born in Richmond County, 
North Carolina, in 1868. After attending King’s 
Mountain High School and Wofford College, he 


entered the University of Tennessee from which he 
received his degree of Doctor of Medicine in 1888. 
After two years spent in special training, he located 
in Florence and “hung out bis shingle” as a general 
practitioner. 


Aiter a few years of practice, Dr. McLeod came 
to the realization that his section of the state needed 
a surgeon and a hospital. In spite of a tremendous 
practice he was able to journey to New York and 
Baltimore for periods of special training in his 
chosen field of surgery, and finally yin 1906 he 
established the Florence Infirmary. It was a small 
unpretentious building with which he began, but it 
was the seed from which has grown that splendid 
institution which bears his name, The Mcleod 
Infirmary, a two hundred bed hospital, completely 
staffed and completely equipped, with his son, Dr. 
James McLeod (now on leave with the armed 


forces) as Superintendent and Chief Surgeon. 


1944 


November, 


To operate a hospital successfully requires the 
services of nurses as well as ‘physicians, and it was 
only natural that Dr McLeod should have started 
a school for the training of nurses. With the able 
assistance of Miss Alice B. Commer, The Florence 
Infirmary School of Nursing became the center of 
nursing instruction for the entire Pee Dee section 
of the state. The school flourished through the years 
and is now training more than a hundred cadet 
nurses for military and civilian work. 


Although the hospital and training school were 
always closest to this physician’s heart, his interest 
was not confined to them alone. Wherever he saw 
a need in his community or in his state, he threw 
himself into the cause with energy and enthusiasm. 
long interested in tuberculosis, he, along with Mr. 
P. Ht. Arrowsmith of Florence and Mr. J. L. Coker 
of Hartsville, secured the establishment of the 
llorence-Darlington Tuberculosis Sanitorium, and 
not only served as the chairman of the committee 
on organization and building but also served as 
Chairman of the Board of Directors for many years. 
He was prominent in civic and religious circles, 
he was a leader in his own professional organiza- 
tions and societies. And as the years went by, 
honors came to him. He served as President of the 
South Carolina Medical Association and of the 
Tri-State Medical Association. He was a Councilor 
of the Southern Medical Association. He was a 


Regent of the S. C. State Hospital. In 1928, the 
University of South Carolina presented him the 
Sullivan Award, and in 1935 conferred upon him 


the degree of LL.D. In 1941, Dr. McLeod received 


the S. C. American Legion Plaque for Outstanding 
Service. 

Perhaps the honor which touched Dr. McLeod 
the most was the testimonial dinner tendered to 


him on his seventieth birthday. Physicians and 
colleagues from all over the state gathered for the 
occasion. Fcllowing glowing tributes by leaders in 
the profession, Dr. Mcleod was presented with a 


‘handsome watch, a gift which he prized dearly. 


Dr. McLeod was endowed with those traits which 
make for greatness. A keen intellect, a retentive 
memory, indefatigable energy, boundless enthusiasm, 
integrity and earnestness ot purpose—all of these 
blended to make him what he was. But the out- 
standing feature of this man which endeared him to 
his colleagues, his friends, and his patients was his 
greatness of heart. He was never too busy or too 
tired to minister to one who was sick—and the 
size of the man’s pocketbook did not enter into the 
picture. He was known as the Doctor’s Doctor and 
his colleagues in the profession sought his counsel 
at every turn—a counsel which was always given 
with sympathy and understanding. He was truly 
a disciple of the Great Physician. 


Dr. Mcleod married Miss Florence Allen of 
Florence in 1893. They had two children; Frank 
Hilton McLeod, Jr. (deceased) and Dr. James 
McLeod of Florence. Mrs. McLeod died in 1899. 
ive years later, Dr McLeod married Miss Caroline 
Nelson of Statesburg, who survives him. 
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Committees For 1944-1945 


Scientitic Work 
Walter R. Mead, Chairman 
W. H. Kelley 
Roderick MacDonald 


Legislation and Public Policy 
N. B. Heyward, Chairman 
T. A. Pitts 


5, kK. Boone 


Public Hea'th and Instruction 
R. M. Pollitzer, Chairman 

J. H. Cathcart 

W. W. Boyd 

A. P. Mckiroy 

B. O. Whitten 


Memorial Committee 
C. R. Mav, Chairman 
T R. Littlejohn 
V. W. Brabham 


Medical Education 
George H. Bunch, Chairman 
K. T. Kelley 
J. A. Hayne 
l.. St. Clair Hays 
C S. McCants 


Postwar Planning 
Wm. Weston, ‘Sr., Chairman 
Kenneth Lynch 
V FP. Patterson 
George R. Dawson 
Hugh FE. Wyman 


Postgraduate Medical Activities 
D. S. Pope, Chairman 
J. R. Young 
Geo. R. Wilkinson 
W. P. Turner 
D. L. Smith 


Historical Medicine 
J. Il. Waring, Chairman 
Robt. Wilson, Jr. 
J. W. Jervey 
D. LL. Smith 
S. R. Lucas 


Advisory Council to Woman’s Auxiliary 


W. T. Brockman 
J. P. Price 

W. T. Hendrix 
D. F. Adcock 


J A. Sasser 


Florence, S. C. 
Charleston, S. C. 
Rock Hill, S. C. 


Columbia, S. ¢ 
Columbia, S. C 
Columbia, S. ¢ 


Greenville, 
Gaffney, S. 


an’? 


Spartanburg, S. C. 


Union, S. ,C. 
Clinton, S. C. 


Bennettsville, S. C. 


Sumter, S. C. 
Orangeburg, S. C. 


Columbia, S. C. 
Kingstree, S. C. 
Columbia, S. C. 
Clinton, S. C. 

Winnsboro, S. C. 


Columbia, S. C. 
Charleston, S. C. 
Chester, S. C 
Florence, S. C. 
Columbia, S. C. 


Columbia, S. C. 
Anderson, S. C. 
Greenville, S. C. 
Greenwood, S. C 
Spartanburg, S. C. 


Charleston, S. ( 
Charleston, S. ( 
Greenville, S. C 
Spartanburg, S. C. 
Florence, S. C. 


‘ 


Greenville, S. C. 
Florence, S. C. 
Spartanburg, S.C. 
Columbia, S. C. 
Conway, S. C. 
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The Ten Point Program 


M. L. MEADORS, EXECUTIVE DIRECTOR AND COUNSEL 





PROGRAM PROGRESS 


Since September 15th, considerable progress has 
been made toward acquainting the public with the 
Ten Point Program. 

On September 17th and 24th, it was discussed over 
the air in programs to which further reference is 
made elsewhere in this column. No opportunity has 
been missed to discuss the program before interest- 
ed groups within and without the medical profession 
and it is our intention to continue this course in- 
definitely 

Between September 15th and 20th, letters were 
addrssed to all State Senators in South 
requesting information on the plans in effect, in the 


Carolina, 


various counties, for furnishing medical care to the 
indigent sick. The purpose was to ascertain what 
financial provisions were made and also the methods 
of administration. On the whole, the response has 
been encouraging, although to date, approximately 
one-half of the Senators have not been heard from. 
Most of those who did reply, outlined fully the 
plans in their respective counties and if the same 
can be cbtained with 
other counties of the state, we will be in position 


information respect to the 
to make comparisons and arrive at some conclusion 
with respect to the extent to which this important 
problem is being dealt with in the State. In this 
connection, we were interested to note in the North 
Carolina press a few days ago, announcement of a 
proposed plan for medical care of the indigent in 
that state. The plan at present calls for an appropria- 
tion of $500,000.00 by the state, to be used in con- 
nection with and supplement other funds such as 
from the Duke 
hospitalization of those who are unable to pay for 


those received Endowment, for 
it themselves. No effort is yet made to propose any 
definite program in this state, but the matter will 
be carefully studied from all angles, and the North 
Carolina project will be followed with interest. 

On the evening of September 21, the Program 
Director attended a meeting at the Florence Army 
Air Base, of the doctors from Darlington, Florence, 
Marion and Chesterfield Counties and talked briefly 
about the Ten Point Program. Arrangements for 
the meeting having been previously made, including 
a most interesting scientific paper by Dr. Jordan 
of Richmond, there was no opportunity to discuss 
the program in detail. This will be done at a later 
meeting. 

On September 25th, the Secretary and the Program 
Director left on a two-day trip to the Piedmont 
section of the State. Plans had been well laid in 
advance. Our schedule was full and very little time 
was wasted. We returned to Florence in the early 


hours of the morning of September 27th. 

We arrived in Anderson just in time for a radio 
broadcast at 6:30 and attended the meeting of the 
fourth district doctors at eight o’clock. The follow- 
ing morning, we went over to Greenville where an 
engagement had been made with Mr. J. B. Norman, 
Superintendent of the Greenville General Hospital 
and head of the Legislative Committee of the South 
Carolina Hospital Association. We discussed with 
him the plans of his Association with respect to 
the inauguration of Blue Cross in South Carolina, 
and reached the conclusion that there is every reason 
that the Medical and the 
State Hospital Association will be able to cooperate 


to believe Association 
fully toward this end. 

At 12:15, pursuant to made for 
us by Dr. Brockman, we met Mr. R. W. Arrington, 
one of the owners of Union Bleachery in Greenville. 
He was extremely courteous and helpful in giving 


arrangements 


to us in detail, information regarding his company’s 
method of handling health and hospital insurance 
for its employees. From what we learned, it appears 
that if all of the industries in the State had as com- 
prehensive and equitable methods of dealing with 
this matter we might eliminate from the program, 
the point with respect to Group Health Insurance. 
Unfortunately, however, that is not the case. 

At the Rotary luncheon at one o’clock, we were 
guests of Dr. Brockman Mr. Norman and 
spent a most enjoyable and profitable hour, follow- 
ing which further conversation was had Mr. 
John Arrington, also of Union Bleachery. 

The afternoon was devoted by the Program Di- 
rector to discussion with Mr. J. W. Gray, Executive 
Secretary, of the 


and 


with 


and general method of 
operation of the Greenville County Hospital Benefit 
This incidentally, is the 
only non-profit insurance corporation in the state 
being under the 


set-up 


Association. organization, 


chartered statute few 


years ago, by which such organizations are limited 


passed a 


to an area of not more than five adjoining counties. 
Although the therefore 
limited, it is evident that the Greenville Association 
is doing a splendid job to the extent possible and it 
appears to have the backing and full cooperation 
of the Greenville Hospital and the members of the 
medical profession there. (While the Program Di- 
rector was engaged as above indicated, the Secretary 
took advantage of the opportunity to belabor the 
his Journal and in the course of the 
afternoon, bought some office supplies for the As- 
sociation headquarters). 


scope of its activities is 


printer of 


Another broadcast having been arranged for 6:15 
that afternoon, we left Greenville immediately on 
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its conclusion, for Spartanburg, to attend the meet- 
ing of the Ninth District, arranged by Dr. Boyd, at 
the Franklin Hotel, at 8:30 Tuesday evening. Fol- 
lowing this meeting, no time was lost in shaking the 
dust of the Piedmont and we were back in Florence, 
the Capital of the Pee Dee, not long after midnight. 


TEN POINT PROGRAM ON THE AIR 


As reported in this column last month, the Secre- 
tary and Director of the Ten Point Program par- 
ticipated, along with Drs. Hugh Wyman and Gor- 
don Spivey, in a forum discussion over Radio Sta- 
tion WIS on Sunday, September 17. 

The public that 
station and devotes one-half hour each Sunday to 


forum is a service feature of 


the presentation of subjects of general public in- 
terest. 

On the following Sunday, according to plan, four 
men, not Medical 


appeared on the forum to appraise the program and 


connected with the profession, 
make such criticism with respect to it as they should 
see fit. Those participating at this time, were Mr. 
Dave Hopkins, President of the State Farm Bureau, 
Mr Heyward, a prominent insurance man _ of 
Columbia, Mr. Earl R. Britton, 
state organizations of the American Federation of 
Harter, a Columbia Attorney. 


head of certain 
Labor, and Mr. 

On the whole, the 
indicated an attempt at a fair and just appraisal of 


remarks of these gentlemen 


the program and no serious criticism was voiced. 
The most genuine interest was evidenced by Mr. 
Hopkins, for which fact we are glad, since one of 
our principal purposes is to attempt to work out 
some practical plan for the furnishing of medical 
care to the large rural population. Chief criticism 
came from Mr. Heyward with respect to the pro- 
gram’s expressions ‘in reference to insurance and 
insurance standards. It appeared to Mr. Heyward 
that the Association might do better to leave in- 
engaged in in- 


with its 


surance matters entirely to those 
officially 


regulation. His expressions, however, did not indi- 


surance business or concerned 


cate positive hostility; and we are always interested 
in and may profit by, the appraisal of our plan by 
those not connected with the association. We must 
maintain open minds and profit by constructive 
we are to succeed. 


15 minute broadcast, be- 


criticism if 

On September 25, in a 
ginning at 5:45 P. M., the program was discussed 
by the Secretary, Dr. Price, over Station WAIM 
in Anderson. The following afternoon, beginning at 
6:15, a similar presentation was made by the Pro- 
Radio Station WFBC in 
Anderson Station is located at 


Director 

The 
Anderson College and the one in Greenville at the 
Poinsett Hotel. We are indebted to Dr. J. B. Lati- 
mer for arranging the Anderson broadcast, and to 


gram over 


Greenville. 


Dr. Tom Brockman for the one in Greenville. 


On the whole, we believe this is a fair beginning, 
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so far as radio discussions are concerned. During 
the first month of operation, the program was dis- 
cussed on four different over three 
tions in different parts of the State; all were pre- 
sented as public service features. It is believed that 
similar broadcasts over these and other stations in 
the state from time to time will do much toward 
bringing about that understanding on the part of 
the public which is essential. 


occasions sta- 


DISTRICT MEETINGS 


The response of the members of the 4th District 
Medical Society at the Anderson on 
September 25th, was most encouraging. The meet- 
ing was held at the Calhoun Hotel and was attend- 
ed by nearly 50 doctors of the society. The number, 
in fact, that 
all of the counties in the district being well repre 


meeting in 


exceeded which had been expected; 


sented. 


Following a delicious dinner, the evening was 
given over to discussion of the Ten Point Program. 
Dr. J. B. Latimer, Councillor for the 4th District 
presided and introduced the Program Director. He 
spoke at some length, outlining generally, the dif- 
ferent phases of the program, the difficulties to be 
encountered and the means by which the doctors 
throughout the state would be expected to cooperate 
in reaching the objectives. No effort was made to 
discuss the Ten 
directed 


detail but the remarks 


toward the 


Points in 


were more general and 
purpose of the program and proposed methods of 


its accomplishment. 


plan 


introduced the Association's 
Secretary, Dr. Price, who discussed other features 
of the program, its origin and history to date. 


After Dr. Price’s remarks, the meeting was thrown 


Dr. Latimer then 


open for general discussion and a number of ques- 
tions were presented by several of those present, 
indicating thoughtful and attention. Dr. 


Price was able to answer the questions and supply 


interest 


the information indicated by these inquiries. The at- 
titude generally expressed by those who spoke was 
one of approval and willingness to cooperate. 

On Tuesday evening, September 26th, the meet- 
ing of the 9th District held at the 
Franklin Hotel in Spartanburg. The arrangements 
of Dr. W. W. this district 
had been well laid and again a splendid meeting 


Society was 


Boyd, Councillor for 


was held with a large number in attendance repre- 
senting the three counties of the 9th District. It 
Wallace, 
President of the State Association and Dr. Patter- 
son, President of the South Carolina Hospital As- 
sociation, both of Chester, in the 5th District. The 
same procedure 


was a pleasure to have present also, Dr. 


followed as at the 
Director being given the 
opportunity to present the program generally along 
the same line and being followed by Dr. Price with 


zenerally was 


Anderson meeting, the 
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the necessary emphasis on the more important 
features. 

Dr. Wallace made a few remarks, expressing the 
interest of the officials of the state organization 
in the program and Dr. Patterson likewise spoke of 
the interest of the State Hospital 


of its willingness to cooperate. 


Association and 

These and the other meetings which have been 
attended have served to convince the Secretary and 
Program Director fully, that it is desirable, if not 
necessary, for such presentations to be made to the 
membership of all of the district societies. So far, 
definite arrangements have not been made for such 
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meetings of the other districts, but they are under 


consideration and tentative plans are under way 
with reference to some of them. It is hoped that 
all of the doctors will bear this in mind and make 
their plans to attend the meetings when they are 
called if it is at all possible to do so. Nothing can 
contribute so much to the successful launching of 
the program as will a full understanding of it by 
the members of the The 


doctors 


association themselves. 


occasion repeatedly may arise when the 


will have the opportunity, individually, to make a 
contact word which 


carrying out the objectives. 


and say a will go far toward 














Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 








ABSTRACT NO. 524 

Present Illness: A colored boy, 4 months of age, 
admitted with chief complaint of “pain in back and 
vomiting.” He has been progressing satisfactorily 
until about two weeks before admission, when he 
developed a continuous slight cough and nasal dis 
charge. He would scream when played with, ap- 
parently from a “soreness all over, particularly in 
the back.” He has since then immediately vomited 
all of the milk, water, etc., taken. He lost so much 
weight and looked so fill that mother brought him 
to hospital. No fever or diarrhea. 

Normal urinary habits. On day of 
mother noticed a suprapubic mass. 

Past History: Full term child, weight 6 lbs. 3 oz. 
at birth. Had had no cod-liver oil or orange juice. 
When two days oid he began bleeding from cord 
and when admitted to hospital he was extremely 
pale and somewhat cyanotic with air hunger. Was 
markedly jaundiced following transfusion, but this 
cleared up and discharged in good condition after 
two weeks in hospital. 

Physical Examination: Very malnourished, baby 
with “old man” appearance. Skin dry and wrinkled 
with several crusted sores in hair. Slight muco- 
purulent discharge from nose. Chest wall showed 
flaring of lower ribs and slight rachitic beading. 
Lungs resonant to percussion with some scattered 
ronchi. Heart not enlarged and no murmurs heard. 
Abdomen symmetrical and slightly distended. Liver 
palpable. Spleen not felt. A fairly soft rounded 
mass just in supra-pubic position about 2-3 finger- 
breadths up toward umbilicus. Some lateral tibial 
bowing. 

Laboratory : 

Urinalyses: No abnormality found in specimen 
examined on day of admission. On 2/6, there was 
2 pilus albumin with 10 WBC and 50 RBC. On 3/4, 
there was 4 plus albumin with 30 plus WBC and 
innumerable RBC 

On admission: WBC 8776 with 25% PMN and 
71% Lymphs. 9.5 gm. Hgb. Blood Wassermann and 
Kline negative. X-ray: Multiple views of long bones 
do not reveal any evidence of rickets, scurvy or 
lues. Blood Calcium—10 mg. Phosphorus—3.03 mg. 
Urea N.—29 mgm. three days before death; none 
other recorded. 

Course: Temperature showed irregular spiking 
to 103-104 with rapid pulse. Three days after ad- 
mission there was profuse nasal discharge and left 


admission 


drum red and full. Bladder remained distended al 
though baby continued to void all right. Catheter 
introduced with difficulty and immediately relieved 
the distention. Died 11 days after admission. 


Dr. M. W. Beach (Conducting): Mr. 
what is your analysis of this case? 


Hamilton, 


Student Hamilton: This child began to have 
trouble at birth. It began with bleeding from thx 
cord which we presume was due to some _ blood 


dyscrasia or hemorrhagic tendency rather than im- 
proper tying of the cord. The jaundice was probably 
due to a transfusion reaction from mismatched blood 
or’ some incompatibility. The upper respiratory 
symptoms followed by vomiting and pain in the 
back may conceivably have been due to meningitis, 
but the subsequent events do not indicate this. The 
physical findings show evidence of rickets, but many 
of the findings may be produced by scurvy. As the 
blood calcium and phosphorus were normal, and 
there is no definite evidence of rickets in the 
roentgenograms we have to. seriously consider 
scurvy. It will best explain the soreness. The anemia 
and irregular temperature elevation are also con- 
sistent. However, if the tenderness and pain were 
due to scurvy there should be evidence of peristeal 
elevation due to hemorrhages and | see no evidence 
of that in the roetgenogram. Blood and urine as- 
corbie acid determinations are the only means of 
definitely establishing or eliminating it and these 
were not done. The history and condition of the 
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child certainly makes you suspect vitamin deficiencies 
but I cannot prove their presence. 

My attention was next directed to the trouble in 
the urinary system. The urinalyses showed evidence 
of a urinary tract infection that increased in severity. 
The suprapubic mass was undoubtedly the bladder 
and the site of retention and overflow. These blad- 
der symptoms could be due to a spinal cord lesion 
or uninary tract obstruction. The latter appears most 
likely and among the causes of such obstruction, 
congenital valve formation in the bladder neck is 
most probable. Phimosis is another possibility, but 
do not believe that it will cause obstruction of this 
duration and degree. An upper respiratory infection 
and urinary obstruction furnishes an_ excellent 
means of kidiey infection, either by the hema- 
togenous route or by ascending infection due to the 
stagnant urinary stream. I believe he had a severe 
bilateral pyelonephritis. The urinary findings and 
septic course strongly support this diagnosis. There 
was some azotemia, but no definite indication of 
uremia. Although there is no history of increasing 
respiratory distress or changes in the lung on phy- 
sical examination, he may have also had a termi- 
nal bronchopneumonia. 

Dr. Beach: Mr. Paulling, do you agree with 
what has been said? 

Student Pavtiing: I think there is an excellent 
possibility that valves were present in the prostatic 
urethra. A calculus in the bladder could also have 
produced partial and intermittent obstruction. It 
was not impacted because the catheter passed with 
ease. We do not know positively that urinary habits 
were normal, in fact they probably were not. | 
strongly agree that he had cystitis with ascending 
infection and pyelonephritis. Crystallosis from sul 
fathiazole must also be kept in mind as a source 


of kidney damage, but there is nothing to indicate 
that here. 

Dr. Kredel: | think it is important to know if 
there was any evidence of spina bifida, chordoma, 
sacral dermoid cyst or other congenital tumor. This 
resembles a cord bladder and possibility of in- 
volvement of sacrai nerves must be borne in mind. 

Dr. Owen Ravenel: There is sometimes enlarge 
ment of the verumotanum which produces ob- 
struction. We have seen one such case that was 
successfully operated upon. 

Dr. Dan Ellis: | wonder if the catheter may not 
have been responsible for some of the hematuria. 
1 think Mr. Hamilton gave a good discussion. | 
believe he died from the septic process rather than 
uremia. : 

Dr. W. M. Cannon: The final pathological diag- 
nosis is: Hypertrophy of Colliculus Seminalis re- 
sulting in Urethral Obstruction and Hydronephrosis 
with Acute Cystitis and Acute Suppurative Pyelone- 
phritis. 

We have seen this type of congenital abnormality 
before and have also had urinary obstruction in 
male infants due to valves in the, posterior urethra 
and in one instance due to a papilloma of the blad- 
der. 

In the prostatic urethra was a conspicuously en- 
larged colliculus seminalis (verumontanum) with 
intensely congested surface. There was hypertrophy 
of the bladder wall which showed a diverticulum. 
The pelves of the kidneys and ureters were mark- 
edly dilated, the latter being of about the same size 
as the distended loops of the small intestine. Sup- 
purative inflamatory tissue of the kidneys was 
demonstrable grossly and micrescopically, There 
was a terminal bronchopneumonia. 
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Cold hands and feet, cramping of the ex- 
tremities and other well-known symptoms 
of peripheral vascular disease may benefit 
materially by rhythmic venous constriction i! 
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PRICE $151.50 
delivered 
Rhythmic Constrictor 4 
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Arteriosclerosis 
Chilblains 
Diabetic ulcers and gangrene 
Acute vascular occlusion it 
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BOOK REVIEWS 








OPERATIONS OF GENERAL SURGERY 
By Thomas G. Orr, M.D. 
W. B. Saunders Co. 1 vol. 


The operations of general surgery are clearly 
described in a step by step manner. An important 
feature is the designating of dangers and _ safe- 
guards peculiar to the various operations. For the 
most part controversial subjects are omitted. The 
text is clear afid to the point. Most of the illustra- 
tions are excellently produced Semi-diagramatic 
sketches and are very clear. Some few are apparent- 
ly photographic reproductions in which detail is 
poor.’ In cases of special operations, the author 
very generously draws upon the original works of 
those who have done most to develop them. 

Of particular interest at present are excellent 
chapters on wound healing and skin grafting. In- 
cluded are descriptions of many operations usually 
considered as belonging to the surgical specialties, 
but with which a general surgeon should be familiar. 

This volume is highly recommended as a guide 
and ready reference for the general surgeon as well 
as for the beginner in surgery. 

WHP 


BEHIND THE UNIVERSE 


By Louis Berman, M.D. 
Cloth. Price, $2.75. Pp. 303. New York and London: 
Harper & Bros. 


“BEHIND THE UNIVERSE (A _ Doctor’s Re- 
ligion) is a most unusual volume. It represents a 
tremendous amount of thought. The ideas and con- 
cepts are expressed in clear, definite and beautiful 
English. This work is based, largely on our present 
day knowledge of physics, chemistry, biology, psy- 
chology and astronomy, with a dash of mathematics. 
As a foundation, there is some evolution and an 
thropology. Religion, in a broad way, free from all 
dogma, is also discussed. All in all, this work is 
best considered as belonging to the realm of philo 
sophy. 

Some of the language is truly majestic; particular- 
ly so in the field of astronomy. It may seem a far 
cry from planets and galaxies to viruses and_ in- 
sects, but the whole is well connected and excellent- 
ly planned. 

If one is tooking for entertainmert, such as is to 
be found in a play or novel this is not for him. 
But if he wishes a book that has depth and wide 
range of knowledge, he will be well pleased and 
find much in this that will amply reward him. 
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RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 
505 W. Palmetto 
Florence, 8. C. 
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$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 
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$32.00 





per year 
For 

$10,000.00 accidental death $64.00 

$50.00 weekly indemnity, accident and sickness per year 
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$96.00 
per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 








42 years under the same management 


$2,600,000.00 INVESTED ASSETS 

$12,000,000.00 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr. 
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AERO SAKOS 








The editors of this, now infamous, column are 
always very happy to acknowledge contributions by 
some of the lesser Journals, such as the Journal of 
A. M. A. Recently a story was read which we be- 
lieve bears repeating. Briefly, and slightly over- 
hauled, two New Yorkers, (people who can qualify 
as either Demopublicans or Republocrats) attended 
the horse races. Passing a stable, one remarked that 
they should buy a race horse. At that moment a 
horse stuck his head out of the stall and said: 
“Gentlemen, I’m your man.” After only a moments 
hesitation they decided to buy the horse and en- 
tered him in the next race. True enough, the talk- 
ing racer led the field until the final lap, where a 
young filly beat him to the finish line. 

The New Yorkers. somewhat disgusted asked the 
horse what happened. His reply was: “I’ve always 
been crazy about the women and when that young 
filly pulled along me | simply forgot about the race 
and she beat me.” Immediately the buyers, in an 
effort to safeguard their investment, decided to 
send the horse to Kentucky and have him operat- 
ed. This was done and in a few weeks the Ani- 
mal (now) was again registered to race. His part- 
ing speech to his friends was, “Gentlemen, I’m 
cured; nc need to worry about me any longer, 
the ladies in my life are a thing of beauty, but a 
thing of the past.” With this assurance, the liberai 
buyers decided to put their entire bank roll on 
their horse. 

Again the horse made a very beautiful start and 
led the field for about twenty yards when he stop- 
ped and walked, very slowly over to. the stables. 
The irate men met him at the stables and demanded 
to know what had happened. The horse in a very 
sad and pitiful tone answered: “You knew I had 
been operated, and | knew I had been operated, but 
when the crowd yelled, ‘They’re OFF’ I simply 
couldn’t stand it!” 

Now to get down to some real scientific discus- 
sions. Robert Wilson, Jr. was heard to say that, 
and we quote, “Girls worry about their hats and 
shoes. Between the two there’s enough to worry 
about.” Bill Judy says, “Once there were things 
people couldn’t talk about, but now they can’t talk 
about anything elise.” Strother Pope relates the 
story of the docter who put ergot in his gasoline 
because his motor was missing. Harold Gilmore says 
“Don’t let the somber black-out curtains get you 
down. Keep your CHINTZ up.” 

The reason we get along so well?? with this 
column is ‘llustrated in this story. Some time ago 
there was a family consisting of a father bull, a 
mother cow and a little bull. One day the little bull 
ran away and the father and mother searched the 
countryside over for him. Finally after a three day 
search, they found the iittle bull fifty miles away 
from home The father bull then turned to the 
mother and with all ef his Bovine wisdom replied 
“Didn’t I tell you a littkhe BULL goes a long ways.” 

DEATH 

Dr. Ralsa Marshall Fuller, 68, died September 
28th, at his home in Greenwood. Dr. Fuller was a 
graduate of the University of Georgia School of 
Medicine, class of 1899. He served sixteen months 
as a Captain in the Medical Corps during World 
War |. After the war he returned to Greenwood 
where he practiced medicine until his death. 





‘THE JOURNAL OF THE SoutTH CaAroLINA Mepicat, ASSOCIATION 245 


TER NEAT ROR 
IN THE FRONT RANKS 
OF FIGHTING FOODS 


“at, 


America’s wartime effort can be only as strong 
as the nutrition behind it. 

And ice cream, as a source of nutrition, has 
won a front-line place on the Government’s food- 
for-victory program. It’s rich in milk-vitamins, 
in protein, in the minerals it takes to keep up 
that fighting spirit. But that’s not all! Sealtest 
Ice Cream takes honors as a morale-lifter, too. 
So delicious, so refreshing, is Sealtest Ice Cream, 
that it helps put an extra “punch” to that job 
we all have to do. 


NSorithern Dairior 


Sealtest 


ICE CREAM 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. William H. Folk, Spartanburg, S. C. 





Publicity Secretary: Mrs. J. C. Josey, Spartanburg, S. C. 








Thirty guests were present for the fall meeting 


of the executive board of the woman’s auxiliary 
to the South Carolina Medical Association and 
president’s luncheon. 

Mrs. William H. Folk of Spartanburg, president, 


conducted the business session prior to the luncheon, 
at which she also served as toastmistress. 


The auxiliary’ has been asked by the American 
Medical Association to participate in and consider 
two major projects: juvenile delinquency and the 
physical fitness program. In discussing these sub- 
jects and making plans for the vear it was brought 
out that more community recreation is needed to 


combat juvenile delinquency. It was stated that 
some of the best known medical men, educators, 
civilian leaders and government officials will help 


to develop the platform on physical fitness, which 
hegan in September. 


The auxiliary is doing definite work throughout 
the state in cancer control and tuberculosis and 
also holding classes in nutrition. This work will be 
continued and enlarged. 

Mrs. T. A. Pitts of Columbia presented to the 
board the ten-point program of the state medical 
association. Mrs. L. O. Mauldin of Greenville re 
ported on the cancer control program. Mrs. Vance 
Brabham of Orangeburg gave a resume of the 


national convention. 

The following were elected as the nominating 
committee: Mrs. P. M. Temples, Spartanburg, 
chairman; Mrs. Mauldin and Mrs. J. W. Kitchen, 


Liberty. to serve with her. 


At aoon the group observed a one-minute silence 
in prayer for physicians overseas. 

Dr. W. Thomas Brockman oi Greenville was 
guest speaker at the president’s luncheon. He spoke 
concerning the ten point program of the medical 
association and also of the cancer control program 
and the value of proper nutrition. He explained the 
Blue Cross Plan, which is an insurance plan where- 
by the public can be assured of medical care. 


Favors of book marks in leather bearing the em- 
blem of the auxiliary embossed in gilt were given 
to each guest. Miss Dorothy Whitten, vocalist, and 
Miss Marjean Malone and Miss Marianna Miller 
of the Attaway Dancing school, were entertainers 
at the luncheon. Sergt. Cariag Thomas, pianist from 
Camp Croft, was accompanist. 

The Pickens County Medical Auxiliary held 
their September meeting at the home of Mrs. W. 
B. Furman, with ten members present. 


Mrs. J. W. Potts, president, called the meeting 
to order and welcomed the visitors present, among 
those were: Mrs. W. H. Folk, president of the 
Woman’s Auxiliary to the South Carolina Medical 
Association; Mrs. P. M. Temples, Public Relations 
Chairman; Mrs. H. W. Koopman, president of the 
Spartanburg Auxiliary; al! of Spartanburg; and 
Mrs. J. C. Sitton and Mrs. Lillias Halford of Easley. 

Mrs. J 3 


led in prayer. 


Valley conducted the devotional and 


Roll call and minutes were read and approved. 
Reports of officers were heard. 


Mrs. C. I. Ballard read a letter from Mrs. L. O. 
Mauldin, of Greenville, thanking the auxiliary for 
their quota sent in during the Cancer control pro- 
gram. A letter was also read from Mrs. Halford, 
thanking the auxiliary for their aid in tuberculosis 
work. Mrs. Furman reported on codliver oil for 
the undernourished children, and stated that $76.00 
had been paid out for treatments of T. B. patients 
since the July meeting. Mrs. Halford outlined the 
T. B > Clinic the association was conducting in 
Central and Easley. 


Mrs. WH. Folk gave a talk on Tuberculosis 
stressing the importance of an early examination 
Mrs. P. M. Temple spoke briefly on Public Rela- 
tions and Mrs. H. W. Koopman spoke to the auxi- 
liary on Ways and Means. 


After reciting the creed Mrs. Furman invited her 








The luncheon tables were beautifully appointed guests into the dining rocm where refreshments 
and centered with arrangements of fall flowers. were served. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


2641 Forest Drive 


DR. CHAPMAN J. MILLING, Medical Director 





Columbia, 8. C. 
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BOONE, J A. and COLEMAN, R. R., (Charles- 
ton): Sarcoidosis: report of a case. Southern Medi 
cal Journal 37:477, Sept., 1944. 

The 


sively rare. A case is reported with typical granu- 


authors consider the disease as not exces- 


lomations of nose, ears, fingers, toes, and lymph 


nodes as well as clevated plasma protein and 


eosinophilia. The suspicion of tuberculosis is indi- 
cated. 


FEDER, J. M., 


(Anderson) : The Clinical Labora- 


tory: Its Personnel and Problems, So. Med. & 
Surg., 106:247-249 (Aug., '44.) 
Dr. Feder brings out many points of general 


interest. He makes a plea for understanding of the 
role of pathologist, now no longer “a bewhiskered 
German in a malodorous Prince Albert coat slither- 
ing about a Berlin morgue” and for the technician, 
overworked and under-recognized. He makes a 
proper plea for “more of the rifle and less of the 
shot gun” in the hands of the visiting physician 


asks for laboratory work. To approach the 


but 
tients he 


who 


ideal difficult ratio of 1 technician to 25 pa- 


suggests the use of student technicians, 


and speaks of the night duty assistant. The whole 


article is of interest to all who deal with labora- 
tories. 

LASSEK, A. M. (Charleston): Role of south 
eastern schools of medicine in the national distri- 


bution of physicians, J. Ass’n. Am. Med. Col., 19: 
217-223, July, 1944. 


A study to determine where the graduates of our 
schools have settled, with a question in mind as to 
the proper distribution of physicians. 70% of phy- 
the southeast from southeastern 


sicians in come 


schools. 


MAGUIRE, D. LL, Jr., (Charleston) : Gonorrheal 


peritonitis in children, J. Ped., 24:650-655, June, 


1944. 


The author discusses this complication of gonor- 
rheal vulvovaginitis and cites case reports to illu- 
which it can 


strate its variations and the way in 


simulate appendicitis and other abdominal infec- 
tions — conservative treatment offers good prog- 


nosis. 


MAGUIRE, D. L., JR. and B. S. 
(Charleston): Unusual 
43 :65-67, July, 1944. 


KALAYJIAN, 


stab wounds. Radiology 


An account of operative removal of a knife blade 
which had been embedded in the soft 
the face for some 4 months. 


tissues of 


JERVEY, J. W.. JR., (Greenville): Osteoma of 


the Mastoid. Ann. otol, rhin. & laryng. 53:180, 
March, 1944.) 
This case report of a rather unusual condition 


brings to 35 the total number reported to date. The 
case was particularly interesting in that the authors 
records extended as far back as 
The growth first 
was performed 1943. 


1923 on the case. 


was noticed in 1935. Operation 


HANCKEL, R. W., 
A Bronchoscope to 


use of 
The 


(Charleston): The 
maintain an Airway 
Laryngoscope. LIV: 402-7. Aug., 1944. 


Case report of a patient with an ulcero-granulat- 
ing type of tuberculous tracheo-bronchitis produc- 
ing dyspnea. Pontocain 2% 
arynx and 


into the 
became 


instilled 
patient 


was 
trachea, but the more 
dyspneic ‘and cyanotic. An emergency tracheotomy 
was done but dyspnea and cyanosis soon returned. 
A bronchoscope was inserted into the tracheotomy 
wound and down the trachea and remained in place 
in order to maintain an 


airway until the patient 


died several days later of a terminal pneumonia. 











NEWS ITEMS 





NEWS ITEMS 
Dr. Charles N. Wyatt, formerly of Greenville, 
has been promoted to the rank of Colonel. 


Dr. James Mcleod of Florence has recently en- 
tered the Army as a Major and is now stationed 
at Staten Island Station Hospital where he is in 
charge of the surgical service, During Dr. Mcleod’s 
absence Dr. O. T. Finklea will serve as Superin 
tendent of the Mcleod Infirmary. 

Dr. A. W. Welling of Newberry has recently 
received a medical discharge from the Army. 

Dr. R. L. Waddell and family of Shinnston, 
West Virginia, have moved to Liberty where Dr. 
Waddell has opened offices for the practice of medi- 
cine and surgery in Liberty and Six Mile. 


Dr. J. B. Setzler, Spartanburg County Health 
Officer, was added to the National Health Honor 
Roll jointly. sponsored by the American Public 


Health Association and the United States Chamber 
of Commerce. 


Dr. W. P. Warner, Jr. (Greenville) has been 


promoted to the rank of Major. He is stationed at 
Lawson General Hospital, Atlanta. 
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SYNOPSIS OF DISEASES OF THE HEART A. M. A. COUNCIL ON: PHARMACY AND 
AND ARTERIES CHEMISTRY REPORTS, 1943 
George R. Herrmann, M.D., Ph.D., 


. ve 


Mosby Company 

This is the type of book which should appeal to 
the general practitioner who deals with diseases of 
the heart and arteries in his daily practice. Concis¢ 
and well illustrated, it takes up the various methods 
used in cardiac and 


of examinations which are 


vascular disease, the conditions which one meets 


in practice, and the accepted methods of treatment. 
We book for the 


practitioner’s desk. 


recommend it as an excellent 


BUY WAR BONDS 


In choosing 
an Estrogen 
consider... 
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American Medical Association, Chicago 


This volume contains Council 


adopted and authorized for publication during 1943 


reports of the 


It includes reports of the Council previously pub- 
lished in the Journal, along with such editorial com- 
addition, the 


Council 


ments as have accompanied them. In 


volume contains reports of the which, be- 
cause of their lesser importance, were not published 
in The Journal, and which as a matter of 
that the 


available to 


record 


are included. In order Council’s official 


reports may be made physicians, 


chemists, and others interested in 
medicine the Council authorized publication of this 
The 
Council publications including 
Useful 


, and Glandular 


pharmacologists 


volume. present volume supplements other 


New 
Epitome of the U. S. P. 


and Nonofficial 
Remedies, 


and N. F 


Drugs, 


Physiology and Therapy 


. .. because it can be administered orally, 
makes for CONVENIENCE for you and 
your patient. 


.. . because it effectively relieves symptoms 
and apparently produces no more unto- 
ward reactions than do natural estrogens, 
your patient’s COMFORT is assured. 


... because it is very moderately priced in 
both tablets and solution, COST, as a 
possible objection, is ruled out. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 


*Reg. U.S. Pat. Of. The trademark OCTOPOLLIN 
identifies the Schieffelin Brand of Beazescrol 
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